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NIF* made 
this 

time 
available 


Speed cassette 
loading time 45%! 


With Pont’s new Non-Inter- 
leaved Film, you can load 100 cassettes 
minutes—almost half the time 
once took! NIF comes NEW 
PACKAGE that contains only film. 
There interleaving paper. 

Get 76% more storage space with 
super-hardened, abrasion-resistant 
tested for more than two years over 
x-ray laboratories. For on-the-job 
proof that interleaving paper longer 
needed. 


WHEN YOU ORDER FILM SPECIFY 
PONT NON-INTERLEAVED FILM 


CANADA 


PONT COMPANY CANADA (1956) LIMITED 
PHOTO PRODUCTS, EGLINTON AVE. E., TORONTO 12, ONT. 
SALES OFFICES ACROSS CANADA MONTREAL, 
TORONTO, WINNIPEG, CALGARY AND VANCOUVER 


6833 


reasons why 
NIF better 
for you 


simplifies cassette loading 
speeds cassette loading 
keeps your darkroom neater 
frees valuable sforage space 
reduces handling boxes 
saves weight 


lessens possibility crown 
and tree static 


removes major source 


fint and dust 


cuts danger radioactive 
contamination 


*NON-INTERLEAVED FILM 
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x-ray 


All radiological accessories and dark room supplies are 
available from stock for immediate delivery. Your X-Ray 
and Radium Industries representative has been 


specially trained advise you 


whatever your requirements may be. 


| : 261 DAVENPORT ROAD, TORONTO, ONT. 


Economical, easy-to-read 
measuring caliper 


$400 


For precise radiographic measure- 
ments, replace your worn, distorted 
calipers now with these low-cost 
units. Range, cm. Made 
lightweight, durable aluminum. 


Deluxe x-ray caliper... 
the finest ever! 


Strong, polished aluminum con- 
struction makes this caliper extra- 
rigid, accurate, lightweight. 
Range, cm. Special fea- 
tures help you get true laterals 

center sacrum and vertebrae. 


Lightproof 
Vent-Axia Ventilator 
drives out stale room 


Perfect exhaust fan for small dark- 
rooms, fluoroscopic rooms offices. 
Mounts metal, wood, composition 
diam. wall opening. 


ventilator provides 


free passage for 
$2215 


air circulation 
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Use this lightproof 
ventilator your 
ing and fluoroscopic 
any requires 12” 
24” wall opening. 


Mechanical interval timer... 


preset light $1270 


operate dark! 


The ideal mechanical timer for 
x-ray darkrooms. Corrosion-proof 
case molded styrene rug- 
preset intervals from seconds 
two hours. 


Lightproof speaking grille 
speeds interroom 
$1290 


communication 


Two-piece, black-metal grille 
lets you talk between dark- 
rooms and adjoining rooms 
halls. Fits square wall 


opening. 


For x-ray supplies 
FILM CHEMICALS ACCESSORIES 
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Improve skull technic with 
Angligner and radiographic 
manual. Both for $1735 


Specially designed 
helps you set correct angle for 
head, film holder and 
x-ray tube. Complete with 
valuable 60-page guide 
better skull technic. 


Film-hanger drip trays 
stave off messy floors 


Pair $910 


Clip these trays onto film hangers 
tocatch drippings during wet-film 
viewing. Small size fits 
hangers. 


Safety step stool has countless 
uses department 


$943 


height step, 


CLIP THIS 


listed the Yellow Pages your phone book. 


SEND TO: 


GENERAL ELECTRIC YOUR 


MONTREAL TORONTO 10, 


CHECK ITEMS REQUESTED: 


tAveilable in boxes of 25, 75, 100) 


Sure footing provided 
ribbed rubber, no-slip top. 
Chrome legs with rubber feet 


Or, obtain these and hundreds other quality 
accessory and supply items, call your nearby General Electric x-ray office. You'll find 


X-RAY CORP., LTD. 


Film: Ansco DuPont Ilford Kodak Screen No-Screen 


STAIN-LESS SPEED 


oz. makes 4.41 4.09 


Stainless-steel cart 
offers clean transportation 
wet films 


Rubber-tired, stainless-steel 
film cart will keep your floors 
films time, Drip pan 
wide, 33” long, high. 


Flexible film 
“cardboards” 


several times 


> 


Tape-bound, tough, plasticized-paper exposure 
holders give you these special advantages: wash- 
won't break folds fray 
edges. Available with without lead backs. 
(See coupon for sizes and 


Now everyone can afford 


stainless-steel tanks 


G-E processing 
tanks offer stainless-steel 
advantages lowest cost. 
5-gal. developer and fixer 
compartments, 15-gal. 
wash. Various models. Send 
coupon for details. 


Caliper (regular) trays: 

Caliper (deluxe) $885 small, pr. ..............$9.10 
$60.00 Of each .............. $9.10 


FLEXIBLE FILM HOLDERS 


SIZE Sx7 7x17 14x17 
Lead back $3.30 $3.87 . 4.27 ....$5.27 
No lead back... 1.93 228... 3.08 . 427 


*Unless otherwise indicated, prices include duty, if any. mute even. 
sales and use taxes must be added where applicable. Prices subject to 
change without notice. 
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Stems from the 


ALBERTA DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 


WM. ANDRAIS, R.T. 
540 Tegler Building 
Edmonton, Alberta 


Radiologists and Technicians are 
invited use this service. 


18th ANNUAL CONVENTION 


The 18th annual convention the Canadian 
Society Radiological Technicians (Alberta 
Division) was held the Calgary General Hos- 
pital, September 19th and 20th. 

Following registration, Dr. Symington 
Calgary General Hospital gave address 
welcome all guests which included technicians 
from Edmonton, Calgary, Red Deer, Lethbridge 
and other points. 

The business session included reports given 
various officers the Division. Among the 
highlights discussed were reports Central 
Training Schools, adequate salary, and protec- 
tion patients and technicians from excessive 
radiation. 

Guest speakers were: Dr. Bell, Director 
Radiology, Colonel Belcher Hospital, Cal- 
gary; Topic: Review Anatomy Spine. 

Miss Veronica McKinnon, R.T., Edomnton; 
Infant Positioning Radiography. 

Calgary Technicians; Review Positioning 
Radiography. 

Dr. Dingle, Radiologist Calgary Gen- 
eral Hospital; Radiation. 

Dr. Parsons, Radiologist Red Deer 
Parsons Clinic; Arthrography the Knee. 

Mr. Duncan; Introduction X-Omatic 
Processing. 

Officers elected for the coming term were 
follows: 

Miss Joan Graham, R.N., R.T.—President. 
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Mr. John Welch, R.T., Calgary Vice- 
President. 

Miss Eileen Shortt, R.T., Calgary—Secretary- 
treasurer (permanent). 

Mr. Stan Kathrens, R.T.—Lethbridge repre- 
sentative. 

Miss Viola Mattsen, R.T.—Red Deer repre- 
sentative. 

Miss Johanne Whyte, R.T.—Red Deer repre- 
sentative. 

Mr. Thomas Hughes, 
Northern representative. 

The convention concluded with 
party, banquet and dance the Glenco Club. 

During the after-banquet ceremonies, Dr. 
Mallett, Radiologist, Edmonton, was presented 
with honorary life membership. Mr. John 
Welch, R.T., received C.S.R.T. past president’s 
medal which had been awarded his father, the 
late Mr. Welch, R.T., posthumously. 


EDMONTON SECTION 
September 8th meeting the Edmonton 
Branch C.S.R.T. was held the Miseri- 
cordia Hospital. Mrs. Eileen Towart presided 
with forty members present. 


Dr. Mallett, radiologist the Misericordia 
Hospital and 540 Tegler Building, was the guest 
speaker the evening. Dr. Mallett spoke 
Ethics, which included the personality tech- 
nicians, welfare patients, co-operation, 
loyalties institutions, devotions the x-ray 
profession and general services technicians. 
Thank you, Dr. Mallett, everyone enjoyed your 
topic and found most enlightening and 
educational. 


R.T. Edmonton, 


Previously several executive supper meetings 
have been held with discussion various com- 
mittees and notification new members. The 
new slate officers follows: 

President—Joan Graham, R.T. 

Vice-President—Ken Noden, R.T. 

Secretary—Florence Feniak, R.T. 

Treasurer—Jean Cote, R.T. 

Convenors Committees are follows: 

Programme Committee—Fay Faulkner, R.T. 

Social Committee—Veronica McKinnon, R.T. 

Ways and Means—Shirley Glowicki. 

Membership—Dorothy Heck, R.T. 
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For further information ask your X-ray Dealer, 


BOOTH COMPANY LIMITED Mercer Street, Toronto 2B, Ont. 


NEWS ITEMS FROM THE PROVINCES 


Alberta—continued from page 144 
Banquet Committee—Jean Bolte, R.T. 


Nominating—Naoma Mockford, R.T. 

The Focal Spot Representative—Alice Melnyk, 

Educational Report was given Joan 
Graham, R.T. Miss Graham reminded the 
students that there are seven Saturdays left 
before Christmas. 

Programme Report was also given Fay 
Faulkner, R.T. 

Mrs. Eileen Towart submitted her resignation 
president. Mrs. Towart will instructing 
the Royal Jubilee Hospital Victoria, B.C. 
regret see her leave and farewell 
token, silver spoon with the C.S.R.T. crest was 
presented Ken Noden, extending her our 
very best wishes and wishing her every success 
her future. 

Miss Joan Graham was elected our new 
president for the remainder 1958. 

The evening was concluded with film and 
delicious lunch served Dr. Mallett’s office. 


The second monthly meeting the Edmon- 
ton Society was held the University Hospital 
when seventy members attended. The retiring 
president, Mr. George Hall, R.T., presented the 
E.S.R.T. presidency gavel Miss Joan Graham, 
R.N., R.T., with words welcome her new 
office. The meeting commenced with the read- 
ing minutes September meeting and pre- 
vious executive meeting Miss Naomi Mock- 
ford, R.T., the absence the secretary, Miss 
Florence Feniak, R.T. 

Induction Mr. George Hall, R.T., first 
and second year representatives followed. They 
were Miss Donna Flintoft and Miss Beth 
Murray. 

The following committees reported: 

Education—Miss Joan Graham, R.N., R.T. 

Treasurer—Miss Jean Cote, R.T. 

Ways and Jill Malcolmson, R.T. 

Librarian—Mr. Ken Noden, R.T. 

Discussion the new salary schedule was 
given Mr. George Hall, R.T. 

informative paper which was presented 
the convention, “Infant Positioning 
Radiography” was given Miss Veronica 
McKinnon, R.T. 

Lunch was served the University Hospital 
technicians the hospital cafeteria. 

—ALICE MELNYK, R.T., 
The Focal Spot Representative. 
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CALGARY SECTION 

The September meeting took place the 
Board Room the Colonel Belcher Hospital 
when new committees were formed, and final 
arrangements were made for the Provincial Con- 
vention September 20th. The convention was 
the highlight for the month and had good 
turnout from all parts Alberta. took place 
the General Hospital with dinner and dance 
following the Glencoe Club. enjoyable 
time was had all those attendance. 

Another event September was the marriage 
Miss Sydney Smith, R.T., Secretary-Treasur- 
the Calgary Section, Mr. James Conrad 
The Calgary Section wishes them 
good luck and much happiness. 

The Baker Memorial Sanatorium, located 
Bowness, seven miles west the city, will 
the location our October meeting. There will 
also tour the hospital which should 
very interesting. 

—GLORIA MULLIGAN, R.T., 
The Focal Spot Representative. 


BRITISH DIVISION 


PLACEMENT BUREAU 
MISS PAT ROGERS, R.T. 
1726 West Boardway 
Vancouver, B.C. 
Radiologists and Technicians are 

invited use this service. 


VANCOUVER BRANCH 

The September meeting the Vancouver 
Branch took the form tour through the 
lovely new B.C. Electric Building. Over fifty 
members and their friends were conducted 
extended tour the building and found one 
the most up-to-date and beautiful buildings 
found anywhere. The members saw won- 
derful offices, the latest accounting machines, 
lighting, fast elevators, and miles carpeted 
corridors. The building also boasts sun patio 
complete with umbrellas and tables. After 
continued page 148 
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PHILIPS and 


Electromedical Equipment 


The quality and dependability Philips x-ray and electromedical 
equipment are the result many years study and painstaking 
research one the world’s largest electronic laboratories. This 


the Philips equipment that serving mankind and you. 


Fluoroscopes Deep and Rotation Therapy 
Portable Mobile X-Ray Units 
Equipment Fluoroscopy apparatus with 


Diagnostic X-Ray Image Intensifier for 
Equipment 


the operating theatre 
Image Intensifier for 


tus for 
Cineradiography appara therapy 
Angioradiography and X-Ray Accessories 


Fluoroscopy Ultrasonic and Shortwave 
Mass Chest Survey Units 

with Mirror Cameras 

Hospital closed circuit television 


colour and black and white 


Equipment (Birtcher) 
Special X-Ray Equipment 
Free Service planning 
X-Ray departments 


PHILIPS X-RAY 


SERVING MANKIND THROUGH THE SCIENCE ELECTRONICS 


DHILIDS For complete information, write call 
PHILIPS ELECTRONICS INDUSTRIES LTD. 
116 Vanderhoof Ave., Toronte 8525 Decarie Montreal 


Tel. 5-8621 4-5871 


‘ 
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most enjoyable tour the members were served 
refreshments consisting coffee and cookies 
the cafeteria. All all, was wonderful 
insight into the business world and was much 
enjoyed all who attended. 


The October meeting the Branch was held 
the Pearson Hospital for T.B. patients. The 
meeting was held lovely little room called 
the library and was attended about forty 
members. Miss Rita Fisher was the chair. 
Mrs. Gallichan gave very detailed report 
the Washington State Technicians Annual 
Meeting which she attended delegate for our 
Division. She received warm welcome. Her 
visit was great success when she suggested 
that some time the two societies might join to- 
gether for annual meeting. This was received 
with great enthusiasm and was decided then 
and there that would hold joint meeting 
May 1959. This will held lovely Harri- 
son Hot Springs Hotel and details are now 
being worked out. Mrs. Gallichan also reported 
the C.S.R.T. Annual Meeting Winnipeg 
and the proposed Graduation Dinner and Dance 
held January. Members will hearing 
more about these later on. 


Mrs. Guinn, Chief Technician the hospi- 
tal, introduced the speaker for the meeting 
the person Dr. Trapp. Dr. Trapp 
spoke the correlation x-rays and the Re- 
sected Lung. This was most interesting and the 
doctor illustrated his talk means x-ray 
films and slides. pointed out how cavities 
the lungs were checked the films and films 
taken after the lung was resected showed the 
importance good quality films. Tomograms 
are also great help diagnosing lesions. Dr. 


Trapp has been doing great deal research 
this work and keeps very detailed records 
all patients. was subject which all found 
most interesting and enlightening. the end 
his lecture Dr. Trapp was ably thanked 
Mr. Mel Smith. tour the x-ray depart- 
ment and tasty refreshments served the staff 
dining room rounded out very enjoyable 


evening. 
VICTORIA BRANCH 


The Victoria Branch has also been very busy 
and their first meeting was held September 


Royal Jubilee Hospital. Mr. Ward was 
the chair and many new students were intro- 
duced the members this time. Mrs. 
Kathleen Bates spoke fund raising pro- 
gramme for the Langham Court Theatre and the 
members agreed assist raising funds 
help this project. Mrs. Bates introduced Dr. 
Frank Stuart, Director Radiology St. 
Joseph’s. Dr. Stuart spoke the manufacture 
x-ray films and showed film the subject 
through the courtesy Dupont Canada. Mrs. 
Bates thanked Dr. Stuart for his contribution 
enjoyable meeting. 


The October meeting the Branch will 
held the D.V.A. Hospital. June 6th 
most successful graduation banquet and dance 
was held the Monteray Restaurant. The 
evening started off brightly with cocktails. Dr. 
Stuart was guest speaker this occasion 
and was introduced Miss Marion Turigan. 
Miss Carol Penty, member the graduating 
class thanked Dr. Stuart for his remarks. Miss 
Paterson presented the graduates with lovely 
corsage and beautiful pen. very enjoyable 
dance followed the banquet. Those honored 
this time were Miss Beth Speers, Miss Patricia 
Blackstock, Miss Carol Penty, Miss Jean Dyer, 
Miss Eve Cargnelli, Miss Marion Roome, Miss 
Sharon Stevens, Miss Helen Barker, Miss 
Doreen Rogers, and Mr. Byron Waterhouse. 

Since graduating, many the new R.T.’s have 
left for positions various places and good 
wishes follow them their new locations. 


Mr. Mel Smith, former C.S.R.T. President 
has resigned from Shaughnessy Hospital and 
now new position with the Provincial Gov- 
ernment. taking over entirely new 
position under the Deputy Minister Health. 
All members extend him sincere good wishes 
for successful career this new position. 


impossible cover all the social activities 
the past three months and weddings and 
engagements have also been numerous. all 


our members who have received rings and 
those who tripped down the middle aisle 
would like offer our congratulations. 
would also like extend our best wishes for 
success our students who will sitting for 
the November examinations. 


STIRLING, R.T., 
The Focal Spot Representative. 
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ANSCO PRESENTS: 


Children’s Radiographic Technic 


With infants and uncooperative children the 
direct lateral view the humerus best 
taken the supine position. arm 
abducted and externally rotated with the 


STUDY NO. 


HUMERUS: LATERAL VIEW 


lateral surface contact with the cassette. 
This view particularly advantageous 
uncooperative patients are casily positioned 
and true lateral views are realized. 


TECHNIC 


CENTRAL RAY DIRECTED MIDDLE THIRD HUMERUS 


Alternate 
Time 


100 M.A. 


1/30 
1/30 
1/30 
1/20 


Note: Patients K.V. and double time 


Film: ANSCO HIGH SPEED 


Ansco X-Ray Films and Ansco X-Ray Proc- 
essing Chemicals are unmatched for their 
ability produce cleaner, clearer radio- 


graphs. will pay you use both. 


Par-Speed Screens 


FOR REPRINTS THIS ADVERTISEMENT, WRITE THE X-RAY DEPARTMENT 


Ansco 
CANADA LTD. 


Toronto, Canada 


ANSCO 


Remarks 


use 
use 


Developer: ANSCO LIQUADOL 
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OFFICERS 


Canadian Society 
Radiological Technicians 


1958-1959 


Board Directors 


HONORARY PRESIDENT 


DR. VANWART 
Frederictcn, N.B. 
President, Canadian Mé@ical Association. 


«*MISS MARY A.»McMILLAN, R.N., R.T. 
X-Ray Dept., 657 West 37th Ave., 
Vancouver, 


VICE-PRESIDENT 

New Mt. Sinai Hospital, Toronta, 
Appointed the Canadian Medical Association 
DR. PETRIE 
St. Saint John, N.B. 
Appcinted by the Canadian Association of Radiologists 

250 Main Street East, Hamilton, Ont. 


SECRETARY-TREASURER 
*MRS. E. I. "HOOD, R.N., R.T. 


DIRECTORS ELECTED THE PROVINCES 
FRANK CALLAWAY, R.T. 
Royal Alexandra Hospital, Edmonton, Alta. 


DERRALD THOMPSON, R.T. 
Royal Columbian Hospital, New Westminster, B.C. 


MISS OLIVE GUNDRUM, R.T. 
Apt. 9, 860 Winnipeg Avenue, Winnipeg 3, Man 


MISS KATHERINE CREELMAN, R.T. 
Moncton Hospital, Moncton, N.B. 


MR. CLARENCE ROBERTS, R.T. 
Grace Hospital, St. John's, Nfd. 


WILLIAM E. NOEL, R.T. 
14 Basin Drive, Halifax, N.S. 


MR. IRWIN FISHER, R.T. 
New Mt. Sinai Hospital, Toronto, Ont. 


DONALD FISK, R.T. 
Queen Mary Veterans’ Hospital, Montreal, P.Q. 


MR. HENRY HEATON, R.T. 
Box 862, Shaunavon, Sask. 


REGISTRAR 
*MISS McMILLAN, R.N., R.T. 
Ste. 1, 1332 Thurlow Street, Vancouver, B.C. 
HISTORIAN 


MISS T. AMOS, R.T. 
St. Joseph's Hospital, Saint John, N.B. 


* Executive Officers. 


Committee Publications 


EDITOR 
LESLIE CARTWRIGHT, R.T. 
Hospital for Sick Children, Toronto 


ASSISTANT EDITOR 
MISS ETHEL CAVE, 
St. Michael's Hospital, Toronto 
CIRCULATION MANAGER 
MENAGH, 555 University Ave 


Toronto 


HUGH 


STANDING COMMITTEES 


Committee Qualifications 


CHAIRMAN 
DR. STAPLETON 
McGregor Clinic, 250 Main St. Hamilton, Ont. 
BI-LINGUAL MEMBER 


DR. JEAN 
Ste. 5757 Decelles Avenue, Montreal, P.Q. 


THERAPY MEMBER 
DR. YVAN METHOT 
Radium Institute, 4120 Ontario St. E., Montreal, P.Q 


TECHNICIAN 
MR. ANTHONY STECHYSHYN, R.T. 
General Hospital, St. Catharines, Ont. 


All correspondence for Committee Qualifications 
addressed 


MISS JANE MARTIN, R.T. 
Main St. E., Hamilton, Ont. 


Joint Ceuncil Technical Education 


For C.A:R.: DR. PETRIE (Chairman) 
St. Hospital. Saint John, N.B. 


For C.S.R.T.: 
MR. WM. R.T. 
297 West 46th Ave., Vancouver, B.C. 


2370 Palmerston Ave., West Vancouver 


MISS PLOWMAN, R.N., R.T. 
Dept. Radictherapy, 500 Sherbourne St., Toronto, Ont. 


MR. WM. DOERN, 
Winnipeg General Hospital, Winnipeg, Man. 


Committee Law 
CHAIRMAN 


MR. JOHN WELCH, R.T. 
Col. Hospital, Calgary, Alta. 


MR. HENRY HEATON, R.T. 
Box 862, Shaunavon, Sask. 


MR. IRWIN FISHER, R.T. 
New Mt. Sinai Hospital, Toronto, Ont. 


Resolutions Committee 


MR. HUGH GIBSON, R.T. (Chairman) 
Brandon Sanitorium, Brandon, Man. 


MISS R.T. 
317 Birks Bidg., Saskatoon, Sask. 


MRS. GALLICHAN, R.T. 
1356 West Ave., Vancouver, B.C. 


Special Committees 
Committee Fellowship 


MR. KING, R.T. (Chairman) 
Med. Denatl Centre, 450 Central Avenue, London, Ont. 


MR. CALLAWAY, R.T. 
Royal Alexandra Hospital, Edmcnton, Alta. 


MRS. CAMERON, R.T. 
318 Shoreview Ave., Burlington, Ont. 


MR. ARCHIE WILKINSON, R.T. 
Ste. 2, 6659 Sherbrooke St. West, Montreal, P.Q. 


C.S.R.T. Representative C.A.R. 
Committee Atomic Defence 


MR. KEN HALL, R.T 
Ottews Civic 
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PROVEN the field... 
RADELIN ALUMINIZED SCREENS 


RADELIN BRAND 


Polyester base materials have 
inherent tendency produce static 
discharges. Film-loading cassette 
friction promotes static build-up. 
Radelin’s exclusive Aluminized* 
back coat absorbs high static poten- 
tials, minimizing static discharges. 
Under similar conditions use, 
Brand produced disturbing static 
artefacts while Radelin remained 
static free. 


ABRASION 


RADELIN BRAND 


Radelin’s tougher protective screen 
surface provides the best resistance 
abrasion, pitting and the imbedding 
soot and dust. Radelin screens 
clean easily— Abrasion cleanability 
tests demonstrate after hours 
abrading test mill and then 
cleaning, that Radelin screens exhibit 
minimal wear with complete freedom 
from artefacts. 


LOW COST Radelin Aluminized screens 
means more value per screen dollar. Prices 
established February 1957 still effect. 
Better performance assured through 
tougher protective surface with excellent re- 
sistance moisture penetration, chemical 
stains, warping and static. 


Make Radelin your next screen choice. 


SCREEN STAIN PROOF. Once the 
protective screen surface becomes abraded 
through some use, resistance chemicals 
lowered and stain will result. actual use, 
Radelin’s tough protective surface offers out- 
standing resistance abrasion and staining. 
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OFFICERS THE PROVINCIAL SOCIETIES 


ALBERTA DIVISION, C.S.R.T.: 

President: Mr. Geo. C. Hall, R.T., 
12,119 - 79th St., Edmonton, Alta. 

Secretary-Treasurer: Miss E. Shortt, R.T., 
Col. Belcher Hospital, Calgary, Alta. 


Registrar: Mr. Harvey Bechthold, R.T., 
Col. Belcher Hospital, Calgary, Alta. 


BRITISH COLUMBIA DIVISION, C.S.R.T. 
President: Mrs. Ethne Gallichan, R.T., 

1356 West 53rd Ave., Vancouver, B.C. 
First Vice-President: Mr. Ward, R.T., 

3392 Salisbury Way, Victoria, B.C. 
Second Vice-President: Mrs. Kay Shurvell, 

3225 Portland St., S. Burnaby, B.C. 
Secretary: Mr. Robert Hall, R.T., 

Ste. 1598 Rockland Ave., B.C. 
Treasurer: Miss Birley, 

590 Transit Road, Victoria, B.C. 


MANITOBA DIVISION, C.S.R.T. 


President: Mr. Hugh Gibson, R.T., 
Brandon Sanatorium, Brandon, Man. 


First Vice-President: Mr. Murray Lunn, R.T., 
294 Duffield St., St. James, Man. 


Second Vice-President: Mr. Alex Roh, R.T., C.T.C., 
668 Bannatyne Ave., Winnipeg 3. 


Secretary: Mr. Enns, R.T., 
The Children’s Hospital, Winnipeg Man. 


Treasurer: Miss Ella Tucker, R.T., 437 Aulneau Street 
St. Boniface. 


NEW BRUNSWICK SOCIETY X-RAY 
TECHNICIANS: 


President: Mrs. Jean Grass, R.T., 
General Hospital, Saint John, N.B. 


Vice-President: Mr. James Williams, R.T.., 
Moncton Hospital, Moncton, N.B 


Secretary: Miss Arline Webster, R.T., 
General Hospital, Saint John, N.B. 
Treasurer: Sister Marina, R.T., 
St. Joseph’s Hospital, Saint John, N.B. 


Additional Member—Miss Margaret Pringle, R.T., 
Victoria Public Hospital, Fredericton, N.B. 


by the N.B. Division o: 


the C.A.R.): E. A. Petrie, 
Saint Hospital, Saint John, N.B. 


NOVA SCOTIA DIVISION, C.S.R.T.: 


President: Keith Benjamin, R.T., 
Camp Hill Hospital, Halifax, N.S. (re-elected). 
Vice-President: Mr. Robt. M. Peters, R.T., 
Lab. and X-Ray Div., Dept. of Public Health, 
Halifax. 
Secretary: Miss L. Cameron, R.T.., 


Dartmouth Medical Centre, 180 Portland St., 
Dartmouth, N.S. 


Treasurer: Mrs. B. Crandall, R.T., 
Halifax Infirmary, Halifax, N.S. 


Additional Executive Members: 
Sister Johg of the Cross, R.T., 
St. Rita Hospital, Sydney, Cape Breton. 


Miss Shirley Ferguson, 
Victoria General Hospital, Halifax. 


Students’ Secretary: Miss Margaret Blandford, 
Halifax T.B. Hospital. 


Radiologist Member: Dr. Ian Macleod, 
152— 


NEWFOUNDLAND DIVISION, 


President: Mr. Robert Belbin, R.T., 
St. John’s General Hospital, St. John’s, 


Secretary: Miss Marcella Curtis, R.T., 
St. John’s General Hospital, St. Nfd. 


Asst. Secretary: Miss Elizabeth Baker, R.N., R.T., 
St. Clare’s Mercy Hospital, St. John’s, Nfd. 


Treasurer: Miss Y. Down, R.T., 
124 Military Rd., St. John’s, Nfd. 


ONTARIO SOCIETY RADIOGRAPHERS: 


President: Miss Jane Martin, 
250 Main St. E., Hamilton, Ont. 


President-elect: Mr. Anthony Stechyshyn, R.T., 
St. Catharines General Hospital, St. Catharines, Ont. 


Vice-President: Mr. Ken Hall, 
Ottawa Civic Hospital, Ottawa, Ont. 
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GENERAL PRINCIPLES AND 
TECHNIQUE RADIATION THERAPY 


SISTER EUCHERIA, R.N., R.T. 


Reproduction Cells 


Growth depends the multiplication 
cells. Cell division highly complex 
process called mitosis. important 
note that cell becomes more vulnerable 
radiation during this stage mitotic 
division. This increased radiosensitivity 


very important when attempt de- 
stroy growth radiation without 
destroying normally growing cell whose 
process mitosis slower than the 
cancerous cell. not difficult see 
that the more rapidly growing growth 
is, the more sensitive radiation. 


Tumour now used mean independ- 
net growth. 
neoplasm. 


Another word 
have two classes 
tumours: 

(a) Benign innocent. 

(b) Malignant cancerous. 


Benign 

The fundamental difference between 
benign and malignant new growth that 
the latter has the power “invasion” 


while the former does not. Example 


Now St. Michael’s Hospital, Toronto, Ont. 
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benign tumours are: Papilloma, keloid, 
hyperkeratosis, haemangioma. 


Maglignant 


These are the growths known cancer 
carcinoma. They may grow slowly 
rapidly, but left untreated will almost 
always lead death. radiotherapy 
employ ionizing radiation the treat- 
ment such malignant disease. 


Cause Cancer 


correct say that know too 
many “causes” cancer, and that are 
unable find one single root factor com- 
mon all them. The secret that still 
exists why the cancerous cells differ 
from the normal cells. have some 
knowledge the circumstances which 
may arise, some the predisposing 
factors, its behaviour the body, its man- 
ner spread, and how attack 
successfully. 


has been found that from the irrita- 
tion caused painting the skin with tar, 
skin cancer will eventually produced. 
Early workers where they received over- 
doses exposure x-ray were found 
have cancer produced the fingers and 
hands. (They still do.) 


SISTER 


Spread Cancer 


Local Spread: 

The cells they multiply compress 
the neighbouring normal cells, stifling 
them were and bringing about their 
eventual death. Slight bleeding due 
erosion the blood vessels often the 
first abnormality. 

Lymphatic Spread: 

The lymphatics form path for the 
spread cancer. Cells become detached 
from their parent and are carried the 
lymphatic vessels. They then come 
rest the nodes which drain the area 
involved. the growth continues more 
cells break off and continue the next 
node. Example this the spread 
breast cancer the nodes the axilla 
and then the neck. 

Blood Spread: 

Malignant cells may invade the blood 
vessels and carried the blood stream 
any part the body. They may first 
reach the lungs and give rise secondary 
deposits. Breast cancer often spreads 
the bones especially the spine through the 
blood system. 


Metastases 


These are secondary deposits anywhere 
the body including the lymph nodes. 
recurrence which means re-growth 
malignant cells site the original 
growth. 


Pain Cancer 


Only when the nerves become involved 
does pain appear. this stage, which 
usually advanced, and when cure 
impossible, radiotherapy frequently pro- 
vides relief pain. 


Follow-Up 


Regular medical examination the 
patient, following series treatments, 
very important. After five year 
period, the patient placed the class 
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“five year survivals” but not neces- 
sarily even then considered cured. 


Principal Types Neoplasm 


The following classification includes the 
commonest types. Biopsy and micro- 
scopic examination and classification 
very important. 

Benign: 

Epithelial tumours. (Epithelial re- 
fers surface lining the body.) 
(a) Papilloma—arises 

glandular epithelium, the 
epidermis, the walls the 
larynx bladder. 

(b) Adenomas—arises from glandu- 
lar epithelium the breast, 
pituitary parotid. 

Connective Tissue Tumours. (Sup- 
portive tissues: They include fib- 
rous tissue, fat, cartilage, and bone.) 
The benign tumours derived from 
them are: 

(a) Fibroma—from 
fibrous tissue.) 

(b) Chondroma—from cartillage. 

(c) Lipoma—from fat. 

(d) Osteoma—from bone. 


Malignant: 


Epithelial Tumours. (This group 
referred “Carcinomas.”) 
(a) Adenocarcinoma—arising from 
glandular epithelium. 
(b) Squamous carcinoma arising 
from skin, tongue, mouth, and 
similar tissues. 


Connective Tissue Tumours. (This 
group called 
tissue. 
(b) Chondro-sarcoma—from cartil- 
age. 


(c) Lipo-sarcoma—from fat. 


bone. 
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Reticulosis 


The body possesses specialized sys- 
tem for group important functions 
including the making blood cells and 
defence against injuries and infections. 
This system widely scattered through- 
out the body and includes the bone mar- 
row, the spleen and the lymph-nodes. 
subject group diseases, among 
which are “Reticuloses.” 


The most common this group are: 

(a) Leukemia—neoplasm the white 
blood cells, found mainly the 
bone marrow, lymph-nodes and 
spleen. There are two chief types 
according the kind white cell 
affected. 

(i) Lymphathic leukemia—great 
increase the lymphocytes. 

(ii) Myeloid leukemia increase 
another group white 
blood cells. 

(b) Polyeythemia—similar leukemia 
but involving the red blood cells, 
with increase their number. 

(c) Hodgkin’s Disease (lymphade- 
noma)—involves the enlargement 
the spleen, lymph-nodes and 
later involving the bone marrow. 

lymphocyte-like cells 
lymph-nodes and spleen. 


Brain Tumours 


There are great variety these, in- 
cluding tumours the pituitary gland. 
will not attempt classify them 
this time. 


Melanoma 


This very common and usually 
innocent tumour. The name means black 
dark from Greek, and given the 
pigmented spots moles which most 
people have from birth. benign mela- 
noma may give rise new malignant 
tumour. 
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Angioma 

This another common benign tumour. 
Most the birthmarks babies are this 
type and arise from the blood vessels. 


Other Uses Radiotherapy 


Radiation used the treatment 
numerous skin diseases. Some these 
include: ringworm, eczema, acne vulgaris, 
sycosis barbae, warts, psoriasis, and 
host other conditions. 

X-ray therapy administered some 
types rheumatism and arthritis. X-ray 
treatment very helpful spondylitis 
which rheumatic condition the 
spine. 

Radiation often used diminish 
suppress the activity secretory glands, 
such the thyroid gland the ovaries 
excessive loss blood menstruation. 

From the “Ethical and Religious Direc- 
tives for Hospitals” published the 
Catholic Hospital Association the 
United States and Canada, note the 
following 

“Radiation therapy the mother’s 
reproductive organs permitted during 
pregnancy only when necessary sup- 


press dangerous pathologic condi- 
tion.” 


“Treatments and operations capable 
inducing sterility, temporary per- 
manent, are when: (a) They 
are directed immediately the cure 
attenuation serious pathological 
condition. (b) simpler procedure 
not reasonably available. (c) The 
sterility itself only tolerated 
unavoidable and indirect effect.” 


BIOLOGICAL EFFECT 
RADIATION 
Effect Living Cells 
action the rays always the 
direction destruction. has been 
pointed out that general cell more 
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tive stage. This fact really the founda- 
tion the radio-therapy malignant 
disease. 


How Radiation Produces Its 
Effect Cells 


When the rays fall tissues, portion 
them absorbed, giving their 
energy the atom encountered. this 
function which produces the biological 
effect. The energy expended remov- 
ing electrons from atoms, and these elec- 
trons move off varying speed, colliding 
with other atoms they travel and 
producing further ionization. 

This process ionization removal 
electrons 
changes the molecules affected. 

There difference between the 
effect radiation normal cells and 
cancerous cells. The difference de- 
gree, not kind. Hence try confine 
the rays the lesion being treated far 
possible, but cannot avoid irradiat- 
ing normal cells also. 


The Radiosensitivity Different Tissues 


The various tissues organs can 
placed scale sensitivity from the 
highly sensitive the relatively insensi- 
tive. The former are damaged fairly 
low dosages radiation, the latter 
much larger doses. The sensitive group 
include: 

(a) Reproductive organs—ovary and 

testis. 

(b) The cells the bone marrow and 

elsewhere that produce blood cells. 

(c) The epithelium the skin and the 

surface lining the alimentary 
ract. 
The less sensitive group are: 

(a) Muscles. 

(b) Bone. 

(c) Connective tissue. 

(d) Nervous system. 
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Effect Radiation the Skin 


This subject prime importance. 
are bound irradiate the skin most 
treatments, since nearly always “in 
the way.” The characteristic radiation 
effect the skin summed the 
word “erythema,” which the Greek 


word for redness. 
Latent Period 

The interval time between the radia- 
tion dose and the erythema reaction the 
latent period. give erythema 
dose one treatment, the erythema will 
appear about one week. 


Acute Radio-dermatitis 


The larger the dose given one time 
the more severe will the effect. For 
convenience may divide the reaction 
four stages degrees: 

First stage degree—dose which 
less than required produce 
erythema. may, sufficient, 
cause the hair fall out. The latent 
period about days. The hair 
will usually grow after two months. 
Ringworm treated this manner. 

Second stage degree—erythema 
dose—sweat glands may de- 
stroyed, hair falls out and may not 
regrow. There some pigmenta- 
tion the skin. Dry peeling the 
surface occurs. 

Third stage degree—erythema 
deeper—skin appears dark—blisters 
appear. There usually rapid 
healing. 

Fourth degree—any the above 
stages may present during the 
course treatment. The fourth 
degree considered overdose 
radiation. There erythema which 
very dark—the blistering goes 
deeper than the skin and the whole 
the surface sloughs off. 
painful and healing slow and 
doubtful. 
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Individual Variations: 


People vary some extent their 


sensitivity radiation. 


Different parts 


the skin vary. The face more sensi- 
tive, likewise, the axilla, the groin, and 
the vulva. 


Chronic Radio-dermatitis 


After high dosage radiation the skin 
will usually show its effect, even perma- 
nently. There may one more the 
following 


Thickening. 


Telangiectasis. 


Pigmentation. This may appear 
soon the erythema has faded. 
The colour may vary from light 
brown almost black. 


Atrophy. There new skin forma- 
tion after third degree radiation and 
the ulcer has healed forming new 
epidermis. never quite normal 
colour texture. often not 
pigmented, pale papery covering, 
which liable break down with 
the slightest injury. 


The skin may heal 
with considerable formation fib- 
rous tissue. form scar, 
pale and with loss elasticity. 


This the name 
given the small dilated terminal 
blood vessels the skin which may 
appear weeks, months, years after 
treatment. They are like tiny vari- 
cose veins forming short streaks 
the skin. 


Late ulceration radionecrosis. 
atrophic area the skin 
always more liable break down 
and ulcerate with the slightest in- 
jury. Healing always slow be- 
cause the blood supply has been 
impaired due the scarring the 
skin. 


Malignancy. the skin has been 
severely maltreated and repeated 
courses treatment have been 
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given, the skin may ulcerate 
degree that the final result may 
the development epithelioma. 


Treatment Skin Reaction 
The radiologist may suggest the fol- 


lowin 


(a) 


(b) 


With first second degree reac- 
tion there may slight irritation 
itching. starch powder may 
applied. not rub wash the 
skin vigorously. 

The third degree reaction may 
require dressing and medication but 
should only applied order 
radiologist. 


Radiation Effect Other Organs 


(a) 


(b) 


diarrhoea. 


(e) 


Reproductive system discussed 
previously. 

Eye. The conjunctiva sensitive 
radiation. treating any 
region the face care should 
taken apply adequate protection 
the eyes. The late effect may 
the development cataract. 


Bowel. The gastro-intestinal tract 
fairly sensitive. The late effect 
digestive upset, vomiting and 
Vomiting and diarrhoea 
should reported the radiolo- 
gist immediately. will prob- 
ably stop treatment until the 
symptoms disappear. 


Lungs. The lungs are fairly sensi- 
tive. Radiation may produce 
pneumonitis. 

Blood. Radiation affects the num- 
ber circulating blood cells act- 
ing the parent cell the bone 
marrow, and elsewhere where they 
are produced. The effect red 
cells less marked than the 
white cells and since they are im- 
portant agents resisting infec- 
tion, the blood count should 
watched carefully. X-ray techni- 
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cians should check their own 
blood count according the 
amount exposure they are receiv- 
ing. white blood count will re- 
veal any decrease the total num- 
ber white cells and differential 
will show any relative change 
the proportion polymorps and 
lymphocytes. individual 
varies, that these counts should 
kept for future comparison. The 
effect the patient’s blood also 
important and will vary consider- 
ably depending treatment. This 
course the responsibility the 
radiologist, but technician 
should most exact attending 
the laboratory orders they 
have been assigned her. 


(f) Radiation Sickness. Many patients 
undergoing treatment have some 
degree radiation sickness. 
shows itself with general malaise, 
with nausea, tiredness, headache, 
weakness, nausea and 


The technician should alert 
note these symptoms and report 
them according their severity. 


GENERAL PRINCIPLES 
TECHNIQUE 

come now some consideration 
the principles treatment and dosage. 
with some hesitation that approach 
this field because strictly speaking are 
now entering into the field the radiolo- 
gist. good therapy technician knows 
his her limitations and realize this 
very important carrying out the treat- 
ment outlined the radiologist. How- 
ever, appreciate and understand small 
degree his problems treating patients 
with radio-therapy, should help the tech- 
nician assist more efficient man- 
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ner. With this mind let proceed 
with the following considerations: 


Preparation the Patient 


While the physician and radiologist 
have very little choice usually choosing 
the time patient may treated re- 
gard his physical well-being, will 
suffice say that every possible means 
should taken improve his condition 
generally before and during treatment, 
use vitamins, liver injections, extra rest, 
and blood transfusion where indicated. 
Infection, when present, may affected 
adversely radiation. 


Dosage 


The effect radiation, the direc- 
tion destruction. There optimum 
dose for every particular case for every 
particular patient. Successful treatment 
must obey the dictum neither too little 
nor too much; too little may fail de- 
stroy the tumour cells sufficiently, while 
too much may result area necrosis 
that may never heal. would like add 
here that sometimes hear tales 
radiation “burns.” Keep mind that the 
radiologist may have realized that ad- 
ministering treatment such patient 
the possibility risk tissue damage 
must assumed order destroy the 
fast growing cancerous cells. 


Time Factor 


The question correct dosage inti- 
mately connected with the time factor 
the correct spacing each treatment. 
should realized that there uni- 
versal method treatment and that, 
the contrary, there certain latitude 
policy from clinic clinic. However, the 
technician should realize the importance 
regular and continuous treatment, 
whatever pattern established, and 
impress this the patient. 
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DUTIES THERAPY 
TECHNICIAN 


have touched some the duties 
the technician different sections. 
Perhaps would well collect them 
under few headings. 


Approach and Attitude the Patient 


The first requisite the ideal therapy 
technician “assistant” the real sense 
the word. The therapy technician 
loyal the patient, the radiologist, and 
the attending physician. She inspires 
confidence, most sympathetic without 
being obtrusive, cheerful, possessing 
much tact without being indifferent. The 
therapy technician must remember that 
most her patients are broken spirit 
because they have might have cancer. 
Consequently they look her for sup- 
port their hour trial. Let 
administer them Christ-like 
manner. 


Observation Symptoms 


The skin should inspected each 
visit without drawing undue attention 
the patient. Early erythema must 
noted and definite erythema must re- 
ported the radiologist. General symp- 
toms should inquired into without 
alarming the patient, and severe, 


reported. 


Open wounds must treated with 
aseptic technique. 


Care Equipment 


The technician should keep careful 
check all therapy equipment and report 
any change the milliampere kilovolt 
meter. She must check the filters set 
ups where they are sometimes removed 
changed, before each treatment, making 
certain they are placed correctly. 


Records 


Accurate records are the greatest 
importance. Each department will have 
its own system but the technician should 
most exact recording all data. This 
will include: kilovoltage, milliamperage, 
filtration, duration treatment each 
field, total duration all fields; dose 
each field each treatment and total 
dose the end the series treatment. 
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WHERE ARE THE STUDENTS? 


ROSINA 
Montreal General Hospital, Montreal, Quebec 


there has been dedication the 

part some its active members 
for improved standards the educational 
and training programme for x-ray tech- 
nicians. 


since the inception C.S.R.T. 


Hospital administrators and members 
C.A.R. now realize more than ever the 
need for better training centres, knowing 
that well-trained technician invalu- 
able whether she works private clinic 
large department. 


expand our intellectual horizons 
become increasingly aware our 
indebtedness others who have per- 
sisted giving only the best their 
talents despite many obstacles and 
discouragements. can give less 
Radiology. There still much for 
order improve the present 
practices training x-ray technicians. 


the present time, great deal con- 
sideration being given the revision 
the Instructors’ Curriculum. Dr. 
Petrie and his committee are working 
hard towards the establishment the 
much-needed accredited training schools 
throughout Canada. Before too long 
then, approved schools for x-ray techni- 
cians will become reality, providing 
persist working towards this goal. 
The Instructors’ Curriculum 
revised and approved training schools are 
not too far away, but where are the 
students? 


This may not national problem but 
for many hospitals, particularly 
the Montreal area. There appears 
surge interest Radiography 


Presented at 
June, 1958. 
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16th Convention, Winnipeg, 


amongst French-Canadians but not 
sufficient meet present staff shortages. 

should training least two 
three times many students have 
past years order cope with the 
expansion the science radiology. 
not know whether not the ratio 
high elsewhere but the Montreal 
General Hospital over 50% our staff 
consists British-trained radiographers. 
are exceedingly fortunate having 
them with us, but not know how 
British hospitals are managing without 
them. must apparent that there has 
been lack foresight regarding the 
importance ideal training schools 
when are not training enough techni- 
cians cope with the present demands. 

The present influx radiographers 
from Britain will not continue indefinitely 
and should taking measures now 
analyse the reason for the apparent lack 
interest amongst students for training 
x-ray. Can attribute large part 
the disinterest the publicity given 
the hazards radiation fall-out? 
not think so, although has had some 
influence. 

Instead, the opinion that un- 
satisfactory training programmes and low 
salaries are responsible for the lack 
enthusiasm for the profession x-ray 
technician. During the past few years 
salaries have improved and well organ- 
ized training centres have been estab- 
lished some provinces. However, 
there still remains much done re- 
garding salary and training schools. 
matter fact, there direct relation- 
ship between the training school and 
salary. There very little gained 
striving for higher standards educa- 
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tion and schools unless corresponding 
change status and salaries effected. 

Once come grips with the short- 
comings the past should able 
eradicate the difficulties and create new 
interest profession which offers 
much variety one’s work and oppor- 
tunities for teaching and administrative 
work. 

would like discuss three major 
weaknesses see them the past and 
present training programmes: 

Lack publicity. 

Inadequate training programmes. 

Variation stipend paid students. 

dealing with the subject publicity, 
what our Society doing promote our 
groups are trying various practices try- 
ing attract students radiography, but 
something more should done. The 
responsibility publicity should not 
left entirely the C.A.R. individual 
hospitals. should consider at- 
tracting students the profession one 
the functions the association. 

The public should made aware that 
x-ray something more than the Anti- 
T.B. Chest Survey. Mel Smith his 1956 
Presidential Address stated that com- 
mittee was working C.S.R.T. 
brochure. this ready for circulation? 

What influencing factor persuaded you 
train x-ray? Was friend the 
family doctor who knew someone who 
worked x-ray? the past and to-day 
too, radiologists and technicians have 
spoken groups high school students, 
but this form approach has not pro- 
duced many applicants. Many students 
have decided vocation before their 
final year that any publicity value 
should presented them later than 
their third year. large cities this rep- 
resents lot talking for radiologists and 
technicians. Surely better publicity 
programme could developed. 


The Focal Spot, 1958, No. 


Last year the Montreal General Hospi- 
tal had brochure printed entitled “Train 
for Career Radiography,” and has 
been invaluable supplying interested 
students -with details pertinent our 
training school. 

This brochure kept the Director 
the School Nursing there are fre- 
quent requests from students who would 
like work with patients but not 
nurse. 

Copies were also sent the Protestant 
and Catholic School Commissions and in- 
dividual high schools. The result has not 
been too satisfactory yet many 
the brochures were sent vocational 
guidance officers, 
their circulation. shall send out an- 
other series this year and better results 
are expected. 

would like see C.S.R.T. the Pro- 
vincial Societies insert advertisement 
the daily paper the beginning the 
school term along with all the other voca- 
tional and professional schools. The 
entrance requirements could listed 
well the approved schools that inter- 
ested persons could apply the school 
their choice. 

Students who decide nursing 
Arts degree must select their courses 
study that when they graduate they 
meet the entrance requirements for their 
career training. should for the 
prospective x-ray technician. Unless 
publicize the educational requirements for 
training radiography will have 
continue refuse otherwise suitable ap- 
plicants because they took bookkeeping 
Arts course instead mathematics, 
chemistry, physics, etc. 

The inadequacies many training 
schools are due largely the shortage 
technicians and the scarcity ideal 
teachers. Many well-equipped hospitals 
for teaching x-ray simply not employ 
technician for full time teaching. 
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recent publication The Focal Spot, 
analysis the educational facilities for 
the training x-ray technicians Sister 
Rita Clare Halifax, N.S., revealed that 
250 students were training hospi- 
tals and clinics throughout Canada 
1956. The number instructors partici- 
pating the training programme was 
209! realize that this survey must have 
been incomplete one there were 
1956. However, breakdown the table 
the survey shows that: 


Quebec instructors for students 


The hospitals Saskatchewan have 
university affiliation and the number 
instructors unknown. the 
analysis does illustrate that the need for 
centralization 
approved training schools 
more apparent. Statistically, would 
appear that the training x-ray tech- 
nician carried out tutorial basis— 
creating very costly teaching system 
where the ratio practically 1-1. This 
also permits very wide diversity 
teaching practices which are not con- 
ducive standardization. There must 
recognized schools where six more 
students can adequately trained; 
not believe private clinic offers suffi- 
cient variety scope for the training 
x-ray technician. 

Since Physics continue play 
dominant role radiography, should 
training. Removing Physics subject 
from the required high school course has 
placed greater burden radiologists 
and training schools who must now teach 
basic Physics well 
Physics. Approved 
would probably have physicist 
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radiologist well qualified Physics but 
wonder how our students are faring 
some centres this moment. 

Technicians charge training pro- 
grammes have responsibility C.S.R.T. 
and their hospitals see that lecture 
schedules and adequate supervision 
work carried out. often the work 
busy department does not give the 
chief technician sufficient time devote 
regular periods student instruction. 
This prevailing practice has unfortunate- 
created considerable dissatisfaction re- 
garding training programmes. The result 
the inconsistencies training facilities 
obvious the Board Examiners who 
have pointed out that although some 
provinces have made sincere effort 
improve the standards training, the 
percentage failures still too high. 
Perhaps the day will come when students 
who fail the approved school examinations 
will become disqualified, thereby weeding 
out the unsatisfactory candidate and rais- 
ing the standard those writing the 
C.S.R.T. examinations. 

know instances where students 
have left one training school for another 
because lectures were few 
students felt they were simply conveni- 
ence inadequately staffed depart- 
ment. other instances, students 
completion two years’ training, felt 
they had had too little supervision that 
they had progressed slowly the trial 
and error method training. dissatis- 
fied graduate does not encourage others 
her profession. 

must now recognized that formal 
training programmes are essential 
are catch with the rapid growth and 
expansion radiology. There sub- 
stitute for the intelligently trained techni- 
cian. Such technician one who able 
vary her technique the situation de- 
mands and still produce good radio- 
graph. Think what this means con- 
sideration for the patient; providing good 
radiographs—including the “extra” view 
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WHERE ARE THE STUDENTS? 


for the radiologist; and administrators 
are always happy when costs are kept 
minimum. 

one time radiologists had time 
assist with positioning and technique but 
to-day, with few exceptions, radiologist 
has come rely more and more his 
technician. This due the increasing 
demand for his services invaluable 
diagnostician and teacher. 

Accredited training schools will mean 
that must have technicians who have 
aptitude for teaching and who will 
willing devote all greater part 
their time the preparation lecture 
material for lecture-demonstrations. 
order have better trained technicians 
must have well informed teachers who 
have enthusiasm for their work. Un- 
fortunately, the C.S.R.T. has special 
programme post-graduate education for 
its certified members. 

has been suggested that only B.A. 
B.Sc. should instructors. This 
desirable, but how many our members 
have university degree? Eventually, 
this may realized but the interim 
believe some arrangement should 
made provide broader education for 
its senior and teaching technicians. 

are all familiar with the success 
the refresher courses which have become 
regular feature our conventions. 
should possible for C.A.R. work 
with members the provincial societies 
diploma course radiography affilia- 
tion with medical faculties. The actual 
organization would have the respon- 
sibility C.S.R.T. member societies. 
Mr. Ray Fujimoto, who last year arranged 
series post-graduate lectures con- 
junction with McMaster University, 
would the ideal person assist others 
with this particular suggestion. This 
something which can and should 
given immediate consideration 
hope implement better training 
programme. 
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Finally, would like propose maxi- 
mum stipend for the student technician. 
This might appear ridiculous propo- 
sition when not have accepted 
minimum salary scale for the registered 
technician. Nevertheless, feel that 
many students are present being 
trained competitive financial basis: 
the hospital clinic paying the most 
unfortunately, attracting the largest num- 
ber students. Whether not these 
students are receiving superior training 
matter for the Committee Tech- 
nical Training. 

Reasoning that order win students 
the profession one should eliminate 
course fees and make the training period 
materially attractive unsound. This 
spiral now tottering and has weakened 
the entire interest x-ray profession. 
During the first six months her train- 
ing technician probation for three 
months and attends many lectures that 
all know that the cost living has in- 
creased considerably and since many 
our students are away from their homes 
must take this into account since most 
the training non-resident schools. 
One hundred dollars month should 
the maximum stipend paid student 
training x-ray the training costly 
and even the second year much super- 
vision must exercised the student 
make real contribution radiog- 
raphy. student’s contribution will 
direct proportion the level instruc- 
tion set the training schools. 

When student becomes certified she 
should know what expect mini- 
mum salary and that positions respon- 
There too much disillusionment our 
ranks after graduation learn that 
R.T.’s salary might little $25-$50 
month more than student stipend. 
Where this practice prevails injustice 
being done both student and R.T. 

The money now being paid excess 
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students should used hospital ad- 
ministrators and radiologists increase 
the salaries its certified technicians; 
especially its senior and teaching staff. 
Very few students expect salary while 
training but they are more than justi- 
fied expecting one after graduation. 

The importance evaluating the pres- 
ent variations stipends and course fees 
cannot ignored. financial agreement 
should adopted for the training 
x-ray technicians approved centres 
wherever students are being trained. 
Too often attractive stipend given 
students recompense for lack 
where there insufficient qualified tech- 
nical staff. 


strive for self-improvement let 
not overlook idealism and sympathy 
for those pain and distress result 
disease injury. technician must 
never forsake tact, kindliness and con- 
sideration for her patient her attempt 


ROSINA 


McHARDY 
produce good radiographs. 


While make demands for im- 
provement salaries and training schools 
let not dismiss the fact, that much 
more will expected us. “Unto those 
whom much has been given much shall 
expected” applies every sphere 
life. must therefore prepare ourselves 
qualify for positions responsibility 
—we cannot assume them the basis 
years service only. How long 
since some reviewed textbook 
even journal, other than The Focal Spot? 


Enthusiasm for individual improvement 
paramount bring about the deserved 
recognition our professional status and 
attract others the profession x-ray 
technician. 
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The Responsibilities the Radiological Technician To-day 


WILKINSON, B.Sc., R.T. 
Montreal 


HAVE chosen subject “The 
Responsibilities the Radiological 

Technician To-day” because each 
“to-morrow” becomes “to-day,” and 
Radiological Technicians seek 
improve our status and become respon- 
sible body society, either provin- 
cial national level, must 
prepared assume the responsibilities 
position. order that may able 
assume these responsibilities, well 
that understand just what these 
responsibilities may and how and 
whom may responsible. 


First, let examine the meaning 
the word “technician.” technician 
defined person skilled the tech- 
the broadest terms possible, assume 
responsibility immediately are given 
the right call ourselves technicians. 
submit that we, through our skill our 
own art Radiology, are responsible 
that classification society known 
technicians; for through the degree 
proficiency attain that the term 
“technician” becomes significant within 
society whole. More specifically 
become responsible our own group 
the technical field through the degree 
proficiency attain individuals. This 
ability perform our technical duties 
creates our but 
unlike some our confreres other 
technical fields profess have code 
ethics and with this profession ideals 
our responsibilities increase. 


Every active member good standing 
has primary responsibility, the continu- 
ance his her active and ethical 
participation the field Radiology. 
This active participation does not mean 


Presented at 
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that one may simply pay his her 
required annual fee, perform the work 
required the institution which 
she attached and thereafter devoid 
responsibility the organization. 
active member, one should participate 
actively the affairs the Society, 
not National level, then least 
Provincial level. The responsibility for 
this active participation, unfortunately, is, 
insofar can ascertain, left entirely 
the individual. the individual wishes 
remain very inactive “active mem- 
ber,” whom shall say responsible? 
use the definition the word 
“responsible” being account- 
able for one’s actions” then assuredly 
might lay the responsibility the feet 
the individual. however use the 
then just assuredly may lay the 
responsibility upon the shoulders the 
Society Societies the case may be. 
Passive participation Society little 
better than participation all and 
would well investigate the possibili- 
ties enforcing some active participation 
level. Let assume the responsibilities 
for making our active members really 
active members. 


One cannot discuss the responsibilities 
the radiological technician to-day with- 
out making reference the increasing 
responsibility for protection the 
patient; most particularly those the 
younger age this 
responsibility lies with the radiologist 
but practically lies with us. Are 
taking full advantage the improve- 
ments that radiological science offers 
to-day? you use the smallest coned 
area possible produce your radio- 
graphs? Have you tried the new screens, 
the new film, the new processing chemi- 


cals that help reducing exposure the 
patient? How much filtration are you 
using? Will more filtration produce 
satisfactory radiograph and reduce expo- 
sure the patient? Surely the 
responsibility the technician produce 
the best radiographic results possible, 
with the least exposure the patient 
minimum cost the department. 
your responsibility help your radiolo- 
gist evaluate the factors that will help 
you attain this result. your 
responsibility offer the patient maxi- 
mum protection from unnecessary radia- 
tion all times. 


could elaborate great length about 
the many responsibilities that rest upon 
our shoulders throughout each working 
day but most these may covered 
our responsibility the ethics rules 
conduct our profession. Some 
these rules are quite difficult maintain. 
very difficult have any compassion 
for obstreperous and intoxicated per- 
son three o’clock the morning and 
doubtless would not appreciate 
you did. little darlings fall 
somewhat the same category and many 
technician’s hand has itched show 
appreciation such patient. However, 
the genuinely ill patient, sober and 
unspoiled, does not always receive the 
understanding reception she de- 
serves. wonder how would feel, 
after being trundled and off elevators, 
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along corridors strange smelling and 
cold, finally arrive the x-ray depart- 
ment, wishing would die and afraid 
would not, our abdomen distended and 
racked with pain, hear exasperated 
and plaintive voice say “Oh. Not another 
acute abdomen series! Why they 
always have come this hour?” 


Have you ever passed such remark 
one similar it? you were the 
patient, would you sicker still hav- 
ing the strength, remark with fervour, 
gladly take your place you will 
take 


To-day, and the “to-morrows” that 
will more and more patients 
will arrive submit our care. this 
mass humanity will lose the per- 
sonal touch and think the patient only 
another “abdomen” “spine” 
“chest”? our responsibility main- 
tain the patient person and form 
rule conduct that will ensure the indi- 
vidual just and kindly treatment all 
times. Remember that to-morrow you 
may the patient that arrived to-day. 


the light these remarks, would 
like leave this thought with you. This 
poem appeared recent isue The 
X-Ray Technician: 

your lips you'd save from slips, 

Five things observe with care. 

whom you speak, whom you speak, 

And how, and when, and where. 


REQUEST FOR INFORMATION 


Mr. Clarke, Pneumoconiosis Research Unit, Medical Research Council, Llandough 
Hospital, Penarth, Glamorgan, Great Britain, making investigation into the technical factors 
controlling the quality chest radiographs and would grateful x-ray technicians various 
parts the world would send him details the methods they use determine the actual 


exposure factors for different chest thicknesses. 
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THE GREEKS HAD WORD FOR 


Some Origins Anatomical Names 
Toronto, Ont. 


Medical nomenclature may seem dry subject 
and often may difficult remember some 
the terms, unless the Latin and Greek 
one’s schooldays has stuck the memory more 
than usually the case. However try 
transport ourselves fancy back more than 
twenty centuries the dawn culture 
know and realize that the Greeks and Romans, 
when engaged their early investigations into 
the structure the human body, were not giv- 
ing meaningless terms the parts they found 
necessary find names for, but the con- 
trary were giving them descriptive titles their 
own languages, the whole subject becomes alive 
and vital. 


we, the present time, were only just 
starting classify and find names for the bones 
the head, should naturally call the bone 
forming the front the skull the front 
frontal bone. Those adjoining this either side 
would probably call the walls the skull. 
The Romans called them the parietal bones, 
from paries—a wall. The bone the back 
the skull would name the base bone; did 
the Romans who called the occipital bone. The 
next thing which would catch our eye would 
the flaky bone the side the head. 
should quite justified calling this the scaly 
portion. The Romans did the same thing when 
they called the squamous portion the tem- 
poral bone, squamous meaning scaly. 


let continue through the skeletal system 
and see can find why some the bones 
have the names they bear, trying keep our- 
selves spirit back those early days the 
dawn medical science. The ancients used 
interesting bit fancy when came naming 
the bone which the squamous portion 
part. They called the time bone; the temporal 
bone Latin, from tempus—time, this the 
region which the graying the hair first 
indicates the ravages time. The slender, quill- 
like projection the lower part the temporal 
bone was quite naturally called the styloid pro- 
cess, that like stylus pen. The Greek 
suffix “oid” course means “like” the many 
words with that ending. The word mastoid 
means breastlike from mastos breast. The 
idea bit more obscure here unless the Greeks 
were referring the cellular structure the 
mastoid, which case have assume that 
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they were already acquainted with the cellular 
structure the breast. From the scaly exterior 
the temporal the other extreme 
the end the bone within the skull, where 
becomes particularly hard and named the 
petrous portion, like rock. Continuing 
within the skull see the sphenoid bone lying 
anterior the petrous tips and forming part 
the orbits and nasal cavities. One wonders 
that the Greeks did not name the “butterfly 
instead they called the “wedge-shaped 
bone.” does not seem quite clear which 
direction they saw the wedge. The general 
effect the superior aspect may somewhat 
wedge-shaped, but this form seems some- 
what more noticeable the lateral aspect. 
still sorry they did not call the butterfly bone! 
They used their imagination more naming the 
central portion the bone, this being the sella 
turcica, that Oriental (or Turkish) saddle. 
However the ancients did not entirely miss the 
resemblance the bone bird butterfly 
they gave the name pterygoid several 
processes and fossae the wings the 
sphenoid and pterygoid means winglike Greek. 
The word fossa, course, means ditch 
groove Latin. Zygomatic derived from the 
Greek zygoma which means cheek, the 
zygomatic bone merely the cheek-bone. The 
ethmoid well named, means sieve-like 
and this very thin bone containing the ethmoidal 
sinuses essentially full holes. Other frail 
bones the face are the conchae. This term 
from the Latin concha—a shell and quite apt. 
The old terminology turbinated bones means 
top-shaped from turbo—a top and not inap- 
propriate, but mention here chiefly because 
interesting that our modern never-ceasing 
spinning-tops called turbines, which give the 
power for making our radiographs, got their 
name from the tops the little boys used spin 
the streets Rome. The word antrum means 


cave and well describes the nasal sinus that 
name, 


Septum Latin merely means dividing wall 
partition. Hence the thin bone the nose 
the nasal septum. The tiny bone giving lodge- 
ment for the lacrimal sac, from whence our tears 
come, called the lacrimal bone from lacrima 


tear. The vomer, the posterior part 
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the nasal septum, well named, vomer means 
ploughshare Latin and the bone very 
similar the blade plough. The word 
mandible comes from mandibulum, meaning 
horse shoe and the mandible its inferior aspect 
certainly very like horseshoe. Meatus means 
passage and used thus such terms 
auditory meatus. The word sinus similar, 
meaning avenue. The name hyoid, applied 
the small bone (or Adam’s apple) the 
throat, interesting. Coming from the Greek 
means shaped”. the Greek alphabet 
Through the ages the sound the Greek 
became thus giving Hyoid. The first 
cervical vertebra, the atlas, is, course, named 
after the mythological Atlas who was supposed 
support the sphere which live. The 
name axis given the second cervical used 
the sense pivot and applies chiefly 
the function the odontoid process (which 
obviously means tooth-like projection) about 
which the atlas rotates. The Greek term for 
the axis the epistropheus, also meaning pivot. 
The word cervical comes from the Latin cervix 
—neck; dorsal merely means the back, from the 
Latin dorsum and lumbar the loin from lumbus. 
here again get the terms back their 
elemental simplicity. The word vertebra de- 
rived from the Latin verto—to turn. 


Pelvis Latin means basin, which quite 
descriptive. Ilium means flank; ischium—the 
hip. The ancients were loss when came 
naming the large bones forming the two sides 
the pelvic “basin”. had particular 
resemblance anything, they called them 
the innominata—the nameless bones. The 
word sacrum means sacred and the ancients may 
have discovered that the sacrum outlasted the 
other bones when disinterring old skeletons and 
thus attributed sacred immortal qualities 
this particular bone. 


Coccyx from the Greek word for cuckoo, 
the termination the spinal column appar- 
ently suggested the beak cuckoo some 
ancient The word spine comes from 
the Latin spina—a thorn and seems refer 
the projecting processes the vertabrae. The 
term for the socket the hip joint, the aceta- 
bulum, rather amusing, means literally 
vinegar cruet, from acetum—vinegar (whence 
also comes, course, acetic acid) plus tabulum 
table cruet. One wonders many 
these cruets graced the early Roman tables. 
They might have been useful egg-cups, too! 
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name just few more the almost inex- 
haustible list, let mention scapula—a shield; 
clavicle—a key; sternum, probably derived from 
some resemblance the elaborate sterns 
ancient ships. The Latin navicular and the 
Greek scaphoid, used name the bone the 
hand which have take oblique views, 
both mean shaped like boat skiff. Sesamoid 
bones, the tiny, more less haphazard bones 
found unexpectedly here and there, get their 
name from sesame seed. Fibula means 
buckle and probably refers the reinforcing 
effect that bone. The projection the ankle, 
the malleolus, means little hammer. 


The names the two bones involved the 
movement the elbow and forearm are quite 
appropriate. The function the radius 
clearly indicated its name use it, al- 
though the word derived from Latin word 
meaning spoke wheel. Trochlea, the pro- 
cess the humerus about which the ulna articu- 
lates, means literally pulley and its shape— 
circular with groove—resembles pulley and 
functions somewhat the same way. 


This subject medical nomenclature could 
carried indefinitely and possibly some 
readers with crossword puzzle complex 
may find the search for origins even more fascin- 
ating than that pastime. have touched only 
osteology with which branch x-ray tech- 
nicians are most concerned, but there are many 
interesting roots other branches anatomy, 
such the Greek words forming oesophagus, 
the first part the word meaning, carry and 
the latter part, food. Pyloris another, mean- 
ing gate-guard (pyle—gate; ouros—guard). 
The calyces the kidneys obviously are cups. 
Sigmoid comes from the Greek letter named 
Sigma and means S-shaped. Caecum comes 
from the Latin, meaning dead-end. Probably 
Nero was one the Caecum Kids his younger 
days. But must stop lest become involved 
second section this article and before bore 
readers beyond endurance. conclusion 
feel should point out that while the begin- 
ning implied that the Greeks and Romans 
gave these names the human anatomy, does 
not follow that all those have mentioned were 
named these pioneers. Greek and Latin have 
through the ages been the media for the record- 
ing scientific knowledge and some the 
terms should probably credited later inves- 
tigators. However main point remains, 
namely that the terms have definite meaning 
and relation the part which they are given. 
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30th ANNUAL CONVENTION 
AMERICAN SOCIETY X-RAY TECHNICIANS 
JUNE JUNE 12, 1958, DALLAS, TEXAS 


C.S.R.T. Delegate 


pleasant surprise was store for all who 
took flight 143 out Buffalo Friday, June 
6th, 1958. Although the first lap our course 
was due west Chicago, the captain announced 
that would circle Niagara Falls order that 
could see the Falls from the air. was 
indeed spectacular beginning for our journey 
the ASXT convention Dallas. 


Saturday, June 7th 


nine a.m. Saturday the assembly hall was 
filled and many stood hear the speakers 
the morning session the Workshop. Mr. 
Embry, M.A., who has been very active 
visual education Texas, was the first speaker. 
His topic was, ‘The Effective Use Audio- 
Visual Aids Teaching.” Mr. Embry outlined 
methods obtaining class and audience atten- 
tion and participation and stressed the import- 
ance visual aids—diagrams, pictures, slides, 
x-ray films, skeleton. 


Dr. Gray was the second speaker and 
the title his address was “Medical Writing.” 
Dr. Gray revealed the importance good 
writing since only good writing makes good 
reading. outlined the many common faults 
made preparing paper talk. listed 
these faults long titles, erroneous quotations 
figures and words, writing over the heads 
readers, the use unnecessary jargon, disregard 
brevity. Dr. Gray recommended Dean 
Kemp’s book “Functional Writing” and en- 
couraged read the classics. said that 
British writers were some the best knew. 
The speaker stated that should editor reject 
our writing should not feel defeated but 


The afternoon session the Workshop was 
devoted informal discussions. The groups 
were divided according hospital size. Every- 
one was given opportunity present his 
problems. Perhaps was not too unusual 
find most our problems were common all 
and because this many helpful suggestions 
were offered. Protection patient, aide and 
technician, backscatter film, 
bucky technique for intravenous pyelograms, 
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hazards dark room safelights and pre-testing 
students were some the topics presented 
for discussion. Saturday evening the West- 
inghouse Electric Corporation, X-Ray 
sponsored “get acquainted dance.” All turned 
out casual mid-summer wear and this added 
the relaxed friendliness and the purpose 
getting know each other. was the first 
night the convention and the dance was 
tremendous success. 


Sunday, June 8th 


Following Chapel Service Sunday morning the 
Ohio Society X-Ray Technicians sponsored 
affiliation brunch honor the convention 
city committees. Charters were presented 
new affiliate societies and Laura Simons, 
chairman the affiliation committee, conducted 
the Roll Call States. was most delight- 
ful luncheon. 


The first item the agenda for Sunday after- 
noon was the Registry Panel. During this 
period numerous questions were presented 
the Board Trustees the A.R.X.T. 
cern was shown the assembly over the 
quality the registry examinations and the con- 
sequent lowering standards. The panel 
pointed out that there were 29.6% failures for 
the last examination with passing grade 
60% and that had the passing grade been 75%, 
and the marking the same, there would have been 
75% failures. However Mr. John Cahoon, 
senior trustee the Board, later reported that 
the passing grade for the next set examina- 
tions would seventy-five and that new sys- 
tem marking was recommended. 


Following the Registry Panel Dr. James 
Nickson New York spoke “Radiation 
Protection.” Dr. Nickson classified the cell 
damages radiation somatic and genetic. 
stated that somatic damage was the indi- 
vidual but that were more concerned with 
damage the genes this passed from 
one individual another and carries new 
kind characteristic. The speaker stressed the 
conscious both for themselves and for the 
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patient. advised make use the proper 
cones, filters, diaphragms, 
proper centering part, maximum developing 
time, fast films and screens, proper instalation 
machines. Dr. Nickson reminded that 
have both medical and moral obligation this 
and future generations. 

Sunday evening enjoyed movies the 1957 
Joint International Convention shown and 
taken the Eastman Kodak Co. The movies 
brought back many fond memories our week 
Washington, D.C. 

Monday, June 9th 

Nine refresher courses got under way nine 
o’clock Monday morning. More technicians 
each year are taking advantage this educa- 
tional opportunity and has become necessary 
limit the applications. chose take 
“Radiography the Skull and Sinuses” Reed 
Gillian, R.T., and can recommend this 
course both junior and senior technicians. 
special course for students “Fundamentals 
X-Ray Physics” was given Dr. 
Morton 10.15 a.m. 


Greetings were offered number speak- 
ers the opening ceremonies Monday morning 
and our privilege bring greetings from 
Canada. This was the first business session 
the ASXT and reports were heard from various 
committees. his presidential address Mr. 
Floyd Driver, R.T., reported that the society 
was attempting standardize two year train- 
ing course all Catholic hospitals. The presi- 
dent also reported the introduction pro- 
gram for study civil defence; new public 
relations exhibit; that the educational commit- 
tee was continuing its study revised curricu- 
lum; the recommendation 150 audio-visual 
aides for teaching purposes; current news let- 
ter for all members, bigger and better journal 
and continued investigation licensing 
radiographers. reported that there were 
over 20,000 members the Registry and that 
additional technician member was being 
appointed the Registry Board. Mr. Driver 
ended his address appealing the members 
their share making the society strong. 

Mr. Ralph Bannister, R.T., Chairman the 
Educational Committee, reported that 543 
schools have now been approved for training 
and five schools were disapproved discon- 
tinued. stated that more schools were now 
giving two year training course and that the 
committee noticed appreciable increase 
marks students training these over 


174— 


those taking one year course. The speaker 
informed that number radiotherapists 
were evaluating new curriculum for therapy 
and/or diagnostic radiography. Mr. Bannister 
and his committee were concerned about the 
inadequate training given many schools and 
reported that one-quarter all schools show 
very low level marks. 


The secretary-treasurer, Mrs. Marjorie Tolan, 
R.T., reported the membership the ASXT 
7,101, which 5,233 were women. Those 
registered for the refresher courses 1957 num- 
bered 785. The total registration for the Joint 
International Convention Washington 1957 
was 1,370, 144 being from Canada. 


noon the Oregon State Society sponsored 
luncheon honor the Affiliation Commit- 
tee and Dr. Charles Dotter, Chief Radiolo- 
gist Oregon University, presented travelogue 
“Looking Texas from the Heights 
Oregon.” Most the scenes were photo- 
graphed during Dr. Dotter’s mountain climbing 
expeditions. 

Five excellent papers were presented Mon- 
day afternoon. Helen Matthews, R.T., 
Little Rock, Arkansas, won third prize the 
N.E.M.A. Award competition for her paper 
“Minimizing Radiation Radiography Ad- 
vanced Pregnancy.” The speaker dealt with the 
various methods employed her hospital 
protect the fetus and advised most 
careful about our techniques order avoid 
repeats. 


Bernice Fox, R.T., Columbus, Ohio, spoke 
“Radiographic Technology with the Mentally 
Deficient.” Mrs. Fox described, with the aid 
slides, the appearance and habits the various 
mental patients and how they may best 
handled the x-ray department. 


“Nephrotomography” was the title the 
paper given Dilworth Jones, R.T., 
Portland, Oregon. This dealt with tomographic 
studies the urinary tract during intra- 
venous pyelogram. Excellent slides were shown 
demonstrate the diagnostic qualities this 
procedure. 


George Koeing, R.T., Columbia, Missouri, 
spoke “The Sliding Scale Responsibility.” 
The speaker felt that radiographers with uni- 
versity education should placed higher 
category than those with high school educa- 
tion. pointed out that were not accepted 
into the medical field with the same respect 
nurses. Mr. Koeing stressed the importance 
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up-grading technicians and recommended 
training genetics, pathology and psychiatry. 


Charles Glagola, R.T., Pensacola, Florida, 
This specialized technique the injection the 
lacrimal ducts the eye and aid the 
doctor his diagnosis blockage disease 
the duct. Pantopaque the medium used 
for the injection. 


Tuesday, June 10th 

Following the refresher and student courses 
Tuesday morning the second session the busi- 
ness meetings was called order. Committee 
reports were heard, three invitations for the site 
the 1960 convention were presented. was 
reported that only 35-40 cities within the U.S. 
could accommodate ASXT convention. The 
Registry Board agreed pay the cost, not 
exceed $350.00, for recruitment brochure. 


noon the Oklahoma Society X-Ray 
Technicians sponsored luncheon honor 
the Sister technicians. Chief Ace Blue Eagle 
presented most humorous talk the history 
and habits the Indian. then sat back 
enjoy fashion show tribal costumes 
Indian technicians and their relatives. Follow- 
ing this the cast entertained with Indian 
love dance. The President, Mr. Driver, and Mr. 
John Cahoon were invited into the dance and 
this added the enjoyment the occasion. 


The second NEMA Award paper was pre- 
sented two o’clock Tuesday afternoon. This 
was given Mr. Ed. Foegelle, R.T., Temple, 
Texas, for his paper “Stomach Radiography 
Emphasis Hiatal Hernia.” 
special angle board placed the x-ray table 
and the radiographs the stomach are taken 
with the patient lying the recumbent position 
over the board. Mr. Foegelle demonstrated with 
slides, films showing hiatal hernias using this 
procedure which were not demonstrated using 
conventional methods. 


Tuesday afternoon panel four doctors, 
one hospital administrator and one radiographer 
presented two-hour discussion “Civil De- 
fence-Diasaster Medical Management.” was 
pointed out that disaster could come result 
serious accident, air crash, storm, earth- 
quake, fire air raid. were advised that 
our responsibility radiographers during dis- 
aster report our own x-ray department 
any other area where our services may 
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needed. should also keep our equipment 
good order all times and have least one 
month’s supply films and chemicals hand. 
Our hospitals should have plans for the imme- 
diate removal walking patients, furniture, 
space-consuming materials and the readiness 
key service personnel meet disaster. 
were informed that hospital Dallas, Texas, 
that had been working with civil defence com- 
mittee had accommodated 175 admissions one 
hour during recent tornado. The panel recom- 
mended more sincere education through the 
press, radio and television. 

The Picker X-Ray Corporation sponsored 
variety show Tuesday evening. 
audience enjoyed highly talented show 
impersonations, imitations and songs. 


Wednesday, June 11th 

The refresher courses started the stroke 
eight Wednesday morning and nearly everyone 
looked wide awake. 10.15 the third 
business session was opened President Floyd 
Driver. Results the elections were announced 
and the following are the new officers the 
ASXT for the 1958-1959 term: President, Mr. 
Ralph Bannister, R.T.; Vice-President, Mr. 
Meredith Lewis, R.T.; Vice-President, Mrs. 
Marjorie Tolan, R.T.; 2nd Vice-President, Sister 
Beatrice; Secretary-Treasurer, Miss Laura 
Simons, R.T. The convention city for 1959 
Denver, Colorado, and for 1960 will 
Cincinnati, Ohio. 

2.15 Wednesday afternoon boarded 
buses for Fair Park Arena. Through 
courtesy General Electric X-Ray Corporation 
enjoyed real live rodeo. The first act was 
few turns around the arena Mr. Driver 
horseback. This could have been the president’s 
first ride aloft and wondered how his back 
took the bumps. From there the cowboys 
got down some serious riding, roping and 
throwing. was indeed most enjoyable 
afternoon. 


Wednesday evening was free and this gave 


everyone opportunity get rested for that 
big day ahead. 


Thursday, June 12th 
There were empty chairs for our refresher 
course Thursday morning and were informed 
that the record held good for all the courses. 
The fourth business session meeting came 
order approximately 10.30 a.m. and there were 
still many reports heard. The Public Re- 
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lations Committee stated that the Jerman 
Memorial Lecture and others will put tape 
and that these will loaned out for technical 
meetings. The membership committee reported 
703 new members within the past year and 
requested the state societies put more 
active drive for new members. The business 
manager The X-Ray Technician stated that 
there were 11,025 subscriptions the journal. 
new committee “Investigations and Recom- 
mendations” was appointed January, 1958. 
The purpose this committee was investi- 
gate the constitution and by-laws determine 
the ASXT and the ARXT were fulfilling their 
obligations the society and the affiliate 
societies were fulfilling their obligations the 
ASXT. Suggestions and criticism writing 
were invited from the membership. The refresh- 
course committee reported 519 registrants 
the 1958 meeting and that the courses would 
vary from one year another cover all 
phases radiography and associated subjects. 
The purpose the Radiation Safety Committee 
was impress all radiographers the con- 
tinued need protect themselves and their 
patients effectively possible. Courses were 
presented radiation safety various state 
meetings. The Civil Defence Committee recom- 
mended that any x-ray program civil defence 
should conjunction with other medical 
associations. 


Greetings were read from the CSRT Secre- 
tary-Treasurer, Mrs. Hood, and from Mr. 
Archie Wilkinson, Canadian Chairman the 
1957 Joint International Convention. 

Thursday’s luncheon was sponsored the 
South Carolina Society honoring the ASXT 
President, Mr. Floyd Driver. Mr. Driver was 
presented with many gifts appreciation his 
work president the national society and 
for his services many committees and offices 
his state society. The Neiman-Marcus Com- 
pany, famous for clothing, treated fashion 
show the latest both ladies’ and gents’ 
wear. Many the fashions were eye appealing 
but reserve our judgment the chemise 
and sacque bathing suits. 


Mr. Wm. Williams, R.T., Henrietta, 
N.Y., took first place the NEMA Award com- 
petitions for his paper “Extremity Technique 
Williams stated that sliding 
scale three per centimeter thickness was 
considered close technique when using no- 
screen film and two per centimeter thick- 
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ness for screen film cardboard holders. 
listed the five combinations techniques no- 
screen cardboard, screen film cardboard, no- 
screen with bucky, screen film cardboard and 
bucky, cassette bucky. The speaker advised 
that all extremities conform definite scale 
densities according their centimeter 
thickness. 

The Jerman Memorial lecturer for this year 
was Miss Gertrude Pearson, R.T., Santa 
Monica, California. The title her lecture was 
“Tissue Delineation The 
speaker introduced her subject comparing the 
level education and the equipment years 
ago with to-day. were shown chest radio- 
graph taken the mega-voltage range which 
demonstrated lesion not able seen 
films exposed the conventional kilovoltage 
range. The exposure appeared similar 
planigraph technique, that blurring the 
lung fields, but the area question was well 
outlined. Miss Pearson spoke the use 
filtration for tissue delineation. She also recom- 
mended low kilovoltage technique for tissue 
delineation kidney studies. 


The exhibits were very good and there were 
about twenty-five display First prize went 
Gerhard Hees, R.T., Milwaukee, Wiscon- 
sin, for his exhibit “Femoral Arteriograms.” 
hand winch used move the tube con- 
trolled speeds—five seconds from the groin 
the knee and three seconds from the knee the 
ankle. One injection cc’s hypaque 
two films. lead diaphragm with 
technical factors are: KV, MA, timer set 
secs., 30” distance, par-speed cassette, 
minute development. 


The second prize for exhibits went Miss 
Evelyn Bate, R.T., Georgia, for her films 
“High Kilovoltage.” Howard Voorhies, 
Dearborn, Michigan, took third prize with 
“Occlusal Studies” demonstrating nose, tem- 
poro-mandibular joints, foreign body the 
orbit, calcification the submaxillary and sub- 
lingual ducts. Martha White, R.T., and Robert 
Phillips, R.T., Boston, Mass., displayed very 
interesting exhibit “Chain Cystography 
Women.” This procedure used diagnose 
urinary stress incontinence voluntary leakage 
urine caused coughing, sneezing, laughing 
lifting and may occur when the normal 90° 
between the urethral canal and the floor the 
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bladder lost. beaded metallic chain 
placed the urethra and the bladder filled 
with 12% solution sterilized sodium iodide 
and lipiodol. Radiographs are taken with the 
patient the standing and sitting positions, with 
and without stress. 


Other exhibits magnified projections, body 
section cholangiograms, panting and tomograph 
studies the sternum were shown. Robert 
Donovan, R.T., Rochester, Minnesota, recom- 
mended mgms. dihydroxyphenylisatin 


clear gas and fecal shadows from the gall 
bladder. 


Our thanks the Texas Radiological Society 
for most enjoyable cocktail party preceding 
the banquet Thursday evening. The new 
officers the ASXT were installed the 
banquet, interesting program was presented 
and everyone ate heartily the delicious food. 
gay evening dancing was provided the 
Ansco Film Corporation. The dance was the 


last function the program for the 1958 ASXT 
meeting. 


Summary: There were eleven papers presented 


and these were divided between two afternoon 
sessions. For the six day meeting this would 
average 1.8 papers per day. would seem that 
the technical papers are gradually giving way 
refresher courses, panel and group discussions 
and guest lecturers. The registry panel was very 
popular. The luncheon programs were most 
entertaining and there appeared depar- 
ture from guest speakers. 
rooms were open for total four hours and 
this met with mixed feelings the members 
and guests. 


was indeed pleasure have attended 
the 30th annual meeting the American Society 
X-Ray Technicians. would like 
express our thanks the Board Directors 
the Canadian Society Radiological Tech- 
nicians for having chosen the Canadian 
representative. 


Award Regulations 


Special note should taken that the CLOSING DATE for entries for this 


Award FEBRUARY 15th. 


The Canadian Society Radiological Tech- 
nicians offers annual award one hundred 
($100.00) for the best essay paper delivered 
before Annual Convention the above- 
mentioned Society, said award governed 
the following rules and regulations: 


PRIZES: The award shall one hundred 
dollars ($100.00). 


ELIGIBILITY: 

(a) Only members the Canadian Society 
Radiological Technicians good standing 
the time submitting the manuscript and 
whose names are listed the current roster 
the Society shall eligible compete for the 

(b) The following officers and committee 
members may not participate the competition: 
President, Vice-President, Secretary-Treasurer, 
members the Board Directors, Judges, Pro- 
gramme Committee Chairman, author 
Memorial Lecture, members employed com- 
mercial firms engaged the manufacture 
x-ray films and machines. 

JUDGING: 
(a) Each contestant shall submit the title and 


The Focal Spot, 1958, No. 


abstract his paper the Programme Chair- 
man December 15th the year prior the 
Convention. 

(b) Each contestant shall submit four (4) 
copies his manuscript the Programme 
Chairman before January 15th the Con- 
vention year. The first original copy shall 
submitted indicated (a) and, this shall 
the copy forwarded the final judges, there 

(c) The Programme Committee shall select 
the ten (10) best manuscripts and shall forward 
these the President the Canadian Radio- 
logical Advisory Committee who will, with his 
committee, make the final decision selecting 
the winner. 

MANUSCRIPTS: 

(a) All papers submitted for award considera- 
tion must original compositions, not previ- 
ously presented, published being considered 
for presentation publication prior this Con- 
vention, and shall deal with subjects directly 
related diagnostic therapeutic radiological 
procedures. 

(b) Reading time shall strictly limited 
twenty (20) minutes. This time shall include 
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showing films, slides, cetera, needed for 
demonstration. All essays shall sufficient 
minimum length deserving the title 
acceptable manuscript. 

(c) All essays shall prepared acceptable 
manuscript style good grade bond paper, 
typewritten, double spaced, with wide margins, 
using side the paper only. The pages 
are numbered. 

(d) Each contestant shall submit four (4) 
copies (two originals and two carbons). The 
first original shall have cover sheet giving the 
title only and shall contain marks 
identification which present clue the 
author the department which the author 
works. The remaining copies the manu- 
script shall have cover sheet giving the title 
the paper, name and complete address the 
author, date membership the Canadian 
Society Radiological Technicians, and the 
statement that the contest regulations have been 
read the contestant. 

(e) Each copy the manuscript shall 
securely fastened together the left hand 
margin within suitable cardboard folder cover. 

(f) All papers submitted will become the prop- 
erty the Canadian Society Radiological 
Technicians. 

ILLUSTRATIONS: 

(a) All illustrations must accompany manu- 
script. They may not sent separately 
later date. 

(b) All illustrations must marked with 
figure indications that correspond the infor- 
mation contained the body the manuscript 
and they must accompanied suitable 
legend. They should incorporated into the 
manuscript proper sequence separate 
sheets following the manuscript proper, but 
within the same folder. 

(c) Two sets illustrations shall required, 


REGULATIONS 


one accompany the original manuscript sub- 
mitted the final judges and another set for 
the copy the manuscript retained the 
Society. 

(d) All illustrations shall black and 
white glossy type, suitable for publication. 

(e) When making glossy prints x-ray 
films, essential block out the name the 
institution radiologist and any other marks 
which might lead identification the author. 

(f) Slides should prepared all illustra- 
tions for demonstration the time the paper 
presented the convention programme. 

PRESENTATION: 

(a) The author the winning essay will 
notified time permit him her make 
arrangements present the paper during the 
convention. Notification will also given 
those contestants whose papers not win 
award recognition. 

(b) the event the winning author for and 
because unavoidable circumstances cannot 
present give the essay person, the essay 
may read another member the Society. 

(c) The essay awarded first prize shall 
published The Focal Spot. 

The officers and Board Directors the 
Canadian Society Radiological Technicians 
shall assume full responsibility for the handling 
and detailing the mechanics the award. 
They shall, deemed advisable, increase 
decrease the amount the award any time, 
such time fixed the date the annual 
convention preceding the annual convention for 
which the award made. They shall 
reserve the right cancel the award, upon 
advice received from the President the Cana- 
dian Radiological Advisory Committee, should 
said committee feel that the manuscripts sub- 
mitted are not worthy consideration for the 


GET AFTER THAT REASON CUP NOW 


Awarded annually for the best film exhibit the C.S.R.T. Convention, the time start plan- 


ning your exhibit NOW, when you have five six months work it. There real 
distinction being the winner the Reason Cup. The competition open both R.T.’s and 
Students. Let’s make real competition and the film exhibits real exhibition. 

The Reason Cup the reason why 

With your fellow technicians you should vie; 

Make your exhibit stand out from the crowd— 

When you exhibit the cup later proud. 

Further particulars closing dates and rules will appear later. Remember that the radio- 
graphs should bear identifying markers. Films should windows black cardboards and 
explanatory diagrams and text translucent film are helpful. —JOAN DUNCAN, R.T., 

Willett Hospital, 
Paris, Ontario, 
Exhibits Chairman. 
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Journal the Canadian Society Technicians 


“All our ambitions should devoted fulfilment duties towards others 


LESLIE CARTWRIGHT. R.T. 


EDITOR 
Volume TORONTO 1958 Issue No. 


ACCREDITATION COMMITTEE REPORTS 
CONSIDERABLE PROGRESS 


Since the June meetings the C.S.R.T. and C.A.R./C.M.A. the Council has been very active 
carrying out the decisions and recommendations reached these meetings. The minimal 
requirements and questionnaires regarding training facilities were put into final form and report 
sent all members the C.A.R. and C.S.R.T. Questionnaires were sent all C.H.A. accredited 
hospitals and radio-therapy centres and 150 Applications for Approval were received. 


Members the Council including radiologists and technicians from number centres 
Canada assembled Toronto October for three-day formulation the final pattern 
adopted. Space this issue does not permit more than bare itemization these requirements, 
which follow. 


The minimal requirements state clearly that basic essentials are mandatory. 
assessing the answers the questionnaires the Training Programme divided into 
three parts, each which minimum grading necessary for approval 
granted. 


BASIC ESSENTIALS: Diagnostic: Qualified Radiologist (Certificate Diag- 
nosis RCPS equivalent) good standing with C.M.A./C.A.R. attendance 
least 50% work week. 


Qualified Senior Technician charge training, registered and good stand- 
ing with C.S.R.T. Student R.T. ratio over 


Minimum 5,000 diagnostic sases through department year unaffiliated; 
below 5,000 affiliated with large approved centre. 


Radio-therapy: Qualified Radiotherapist (Certificate Therapy RCPS equiva- 
lent) good standing C.M.A./C.A.R. attendance full time. Qualified Senior 


Technician charge training, registered and good standing C.S.R.T. Student 


Radiation sources available: Minimum energy level 0.12 Mev. Minimum 200 
new cases per year. Radiation Physicist highly desirable. 
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Schools will approved attaining the minimum requirements all phases. 
Failure obtain approval now does not mean that students cannot trained 
accordance with the present regulations the Committee Qualifications, but 
should borne mind that future date, after due notice, the reserves 
the right refuse for examination any student who has not trained approved 
school. assist the problems staffing the smaller hospitals the following 
arrangement acceptable: Training divided into first year under direct supervision 
qualified radiologist; second year approved school small hospital super- 
vised visiting radiologist R.T.; final period not less than three months 
back large centre. 


The above report submitted that the members the C.S.R.T. may see now 
required for approval training centre. Three members the C.S.R.T. attended the meeting 
Toronto, namely, Miss Nanette Plowman, Mr. Doern, and Mr. Archie Wilkinson. her 
capacity secretary the Joint Council, Miss Plowman has done yeoman service and deserves 
very hearty vote thanks from the other members the C.S.R.T. Committee and the C.S.R.T. 
whole. Mr. Doern and Mr. Wilkinson also been indispensable and work chair- 
man the committee has been made very much easier account the above named 
deepest thanks are hereby extended them. would also like express gratitude the 
members the C.A.R. who have devoted much time the above committee and who have 
been instrumental finalizing the entire with the able assistance the C.S.R.T. 
Committee. 


—W. STIRLING, R.T., 
Chairman, C.S.R.T. Committee. 


Hospital Association Vocational Programme 


was the privilege your editor invited represent the x-ray profession the panel 
the Vocational Guidance programme for high school students the recent 34th Ontario 
Hospital Association Convention Toronto. 


Some five hundred students assembled the Royal York Hotel Roof Garden and viewed 
moving picture color and sound produced Toronto with the title “Hospitals are People.” This 
showed group high school students being conducted through hospital and pictured the vari- 
ous careers open them—x-ray. technician, laboratory technician, nurse, dietitian, medical records 
librarian, physio occupational therapist, social worker and on. The film then followed the 
career one the students her chosen profession. 


The moderator, Miss Eugenie Stuart, Associate Professor Hospital Administration, 
University Toronto, then called the individual panelists one one and interviewed them 
the training required and other facets the career represented the panelist. 


the conclusion the meeting number students came the platform for further 
information and literature from the panelists. The x-ray literature was represented neat 
green covered booklet with the title “X-Ray Career” white. This was produced the 
Ontario Society Radiographers under the guidance Mrs. Mary Cameron. Also present was 
pamphlet, “X-Ray Technician,” published the Ontario College Education, but unfortunately 
the C.S.R.T. brochure was still absent, although course, the C.S.R.T. mentioned the other 
publications. 
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ALBERTA, R.T.: 
Gail Cooper 
Marlene Elder 
Shirley Glowacki 
Madeline Hawreschuk 
Mary Ann Kokotyn 
Alexandra Kulka 
Marilyn Mair 
Myrna McKenzie 
Marlene Modalen 
Verna Neufeld 
Shirley Purvis 
Elaine Radowits 
Margaret Sebela 
Margaret Sutherland 
Sandra Thompson 
Jean Vipond 

Alice Young 
Elizabeth Ziobro 


ALBERTA, R.T.(R): 
Gloria Mulligan 


BRITISH COLUMBIA, 


Irene Carter 
Judith Cubitt 
Shirley Dyer 
Shirley Fraser 
Christine Kruszewski 
Patricia Moore 
Carol Penty 
Eleanor Rae 
Charlotte Redford 
Beth Speers 
Vernon Todd 
Sharon Tonkinson 
Frieda Treptau 
Norah Turnbull 
Betty Weber 


BRITISH COLUMBIA, 
R.T.(R.) 

Arleen Adamson 

Daniel Aiken 

George Golds 

Elva Lentz 

Verna Zawaduk 


MANITOBA, R.T.: 


Pauline Babiuk 
Beverley Finnie 
Gwen Sweet 
Gay Turnbull 


MANITOBA, R.T.(R.): 


Geraldine Ahronson 
Janice Canning 
Geita Kramer 
Doreen Landels 
Patricia Maude 
Jeannette Vermette 


MANITOBA, R.T. (T.): 


Frances Bieber 
Rosa Erickson 
Pearl Williams 
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NEW BRUNSWICK, 
Janet Berry 

Sally Anne Chase 
Phyllis Clark 
Donna Dickinson 
Suzanne Farrer 
Bernice Fox 

Daniel Fuller 
Elizabeth Hamilton 
Elenore Hart 
Angeline McGuigan 
Sr. Lucie Grant 


NEW BRUNSWICK, 
R.T.(R.): 
Ruth 


NEWFOUNDLAND, 
Monica Hammond 


NEWFOUNDLAND, 
R.T.(R.): 

Anna Connors 

Geraldine Phelan 


NOVA SCOTIA, R.T. 


Jean Armstrong 
Joan Crowell 
Hazel Haverstock 
Carolyn King 
Maryann King 
Jane Muir 

Mary MacCormack 
Heather MacDonald 
Janet MacPherson 
Mary McGuire 
Audrey Spicer 
Barbara Turple 
Holly Watson 
Evelyn Young 


NOVA SCOTIA, R.T.(R.): 


Burton MacDonald 
Josephine McDougall 


Stephany Adams 
Beverley Barrie 
Gertrude Beauchamp 
Brenda Callaghan 
Joan Dykes 

Marie Elliott 

Susan Evans 
Kathleen Fagel 
Joyce Foisy 

Sandra Hagen 
Marilyn Hanshaw 
Margaret Hargreaves 
Hermanus Harmse 
Geraldine Ingman 
Jean Lapworth 
Patricia McVicar 
Shirley Sands 
Hildred Southern 
Margaret Spottiswood 
Marion Swayne 


C.S.R.T. Examinations 


SUCCESSFUL CANDIDATES, NOVEMBER, 1958 


ONTARIO, R.T.(R.): 
Margaret Baxter 
Goldie Bell 
Patricia Blackwell 
Doreen Bowyer 
Patricia Caco 
Margaret Costie 
Betty Cronk 
Alfred Dussing 
Joan 
Hugh Erwin 
Marlene Fries 
Patricia Gallagher 
Mary Hall 

Anya Halme 
Judith Holland 
Jean Hutchinson 
Laureen Kumm 
Margaret Mills 
Marilyn Noble 
Carol Pringle 
Thomas Rastin 
Betty Rocafort 
Carol Simmons 
Charlene Slater 
Clara Spatazzo 
Shirley Tischart 
Alfred von Bistram 
Jean Watson 

Ann Warner 


ONTARIO, R.T.(T.): 
Ena Brown 

Elsie Haslett 

Carol Holmes 

Sheila Mahoney 
Marilyn Robinson 


QUEBEC, 
Mary Amm 
Louisette Angrignon 
Rolande Baribeault 
Suzanne Carignan 
Jacqueline Caron 
Witold Czerwinski 
Monique DeGagné 
Agathe Desjardins 
Donald Frizzell 
Monique Goineau 
Jojna Kaplan 

Jane Lane 

Linda Leigh 
Donna Lindgren 
Huguette Nadeau 
Doris Simard 
Claire Simoneau 
Marilyn Singer 
Jean Steeves 

Sr. Marie-Francoise-Thérése 


QUEBEC, R.T. 
Michelle Beauchemin 
Lorraine Berger 
Gertrude Bertrand 
Biron 
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NEWS ITEMS FROM THE PROVINCES 


MANITOBA DIVISION 


ALEX ROH, R.T. 


Central T.B. Clinic 
668 Bannatyne Ave., Winnipeg 
Winnipeg General Hospital 
Radiologists and Technicians are invited 
use this service. 


The membership this Division has been 
extremely fortunate having some outstanding 
speakers recent meetings. 


Dr. Childe, Radiologist-in-Chief the 
Children’s Hospital Winnipeg, gave excel- 
lent, well illustrated talk 
Skeletal Trauma Children.” Dr. Childe cited 
several cases, one where child was brought 
the hospital its mother who stated the 
child had fallen out bed and hurt itself. Upon 
clinical examination, was discovered that the 
child had multiple bruises the back, extremi- 
ties and Radiological examination the 
skeleton revealed fractured humerus. One 
month later the child was again brought 
the mother for similar reason but the child 
was found dead arrival. Clinical and 
pathological examination well radiological 
examinations revealed that the child had under- 
gone much ill treatment. was then suspected 
that the mother might involved. After much 


investigation police she was charged with 
manslaughter. Welfare investigations found that 
she was unmarried mother who did not want 


her child. Also they found that she had been 
mental institution one time and that she 
was mentally unbalanced the time her 
child’s death. 


important, concluded Dr. Childe, that 
accurate record kept skeletal trauma which 
unexplainable the time examination. 


highlight this Fall’s opening meeting was 
the convention the Manitoba Hospital and 
Nurses’ Association. The Radiological Section 
had afternoon session which Dr. 
Cullen and Dr. Hendin were the guest 
speakers. Their topics were “Radiological Pro- 
tection” and “Special Radiological Examination 
the Vascular System” respectively. The 


session was very well attended both local and 
out-of-town members. 


The evening session had full house listening 
Dr. Pat McDonald, Senior Physicist, Mani- 
toba Cancer Treatment and Research Founda- 
tion. Dr. McDonald spoke Radiation 
Hazards, the source such radiation, and how 
can controlled. also touched the 


biological aspects hazardous radiation, such 
the altering the molecular cells. Dr. McDon- 
ald stressed the fact that avoid mutation 
must avoid radiation. Many interesting ques- 
tions came from the floor and the discussion 
period which followed was certainly beneficial 
all. 


Sister D’Avignon, R.N., R.T., Chief 
Technician the St. Boniface Hospital, pre- 
sented (on behalf the Manitoba Division) 


life membership Miss Margaret Kreitz for her 


untiring work this Division. Congratulations, 
Margaret! 


ENNS, 
The Focal Spot Representative. 


Exam Results—continued from page 181 
Francoise Blais 


SASKATCHEWAN, 


NEW MEMBERS 


Lise Boulé 
Micheline Brunet 
Clotilde Chayer 
Yvette Dominigue 
Jocelyne Dupont 
Camille Laurin 
Nicole Moranville 
Céline Normand 
Pierre Ouellet 
Suzanne Proulx 
Sr. Marie France 
S.S. Thomas d’Aquin 
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Elizabeth Biliske 

Gloria Carberry 

Dennis Friesen 

Dianne Gaucher 

Joyce Hansen 

Gwennith Myrfield 

Sr. Kosolofski 

SASKATCHEWAN, 

Gail Brown 

Mary Franc 

Gladys Wotton 


RECIPROCITY 


ONTARIO: 

Joan Beaverstock 

Ernest Edmonds 

Hilary O’Connor 

Barbara Lewis 

Dr. Henry Jones, Jr., 
Phoenix, Arizona, U.S.A. 
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NEWS ITEMS FROM THE PROVINCES 


NEW BRUNSWICK 
X-RAY TECHNICIANS 


The Canadian Society Radiological Tech- 
nicians, New Brunswick Division, held their 
regular meeting the new St. Joseph’s Hospital 
Sept. 20th, 1958. 

The President, Mrs. Jean Grass, was the 
chair and there were approximately thirty mem- 
bers present. 

After the business session film, “Principles 
Electricity,” was shown through the courtesy 
Canadian General Electric Co. Ltd. This 
film, means clever animation, answers the 
question—“What Electricity?” Following 
this, Sister deLellis showed her scenic film 
taken route Victoria, B.C., while attending 
the 1956 C.S.R.T. Convention Director. 


delicious lunch was served the staff 
St. Joseph’s X-Ray Department. tour the 
new X-Ray Department brought the meeting 
close. 

farewell party was held honour our 
former Secretary, Miss Eileen Cameron, R.T.. 
the members the Saint John General 
Hospital Diagnostic and Radiotherapy Depart- 
ments. has since taken radiographer’s 
position the St. John’s General Hospital, St. 
John’s, Nfld. Best wishes are also extended 
Miss Lola LaCasse, formerly St. Joseph’s 
Hospital, Saint John, N.B. 

Through affiliation with Children’s Medica! 
Centre, Boston, Mass., the Saint John General 
Hospital bids farewell Miss Rose Hill and 
Miss Rebecca Schofield for three months and 
welcomes back Miss Betty Hamilton. Mrs. John 
Bishop, the former Margo Macaulay, R.T., has 
returned the staff St. Joseph’s Hospital, 
Saint John, N.B., after spending two years 
London, England. Miss Suzanne Farrer St. 
Joseph’s Hospital has entered Dalhousie Univer- 
sity, Halifax. Miss Joyce Flood, R.T., formerly 
the Provincial Hospital, N.B., 
now entering her fourth year Dalhousie 
University. The best luck extended 
these technicians. 
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Society members extend best wishes and wed- 
ding congratulations Mr. and Mrs. David 
Radcliffe, the former Miss Beverley Blades 
the Saint John General Hospital; Mr. and Mrs. 
Arnold Matthews, the former Miss Clare 
Hutchison, R.T., St. Joseph’s Hospital, Saint 
John, and also Mr. and Mrs. Robert Chase, the 
former Miss Sally Bawn the Victoria Public 
Hospital, Fredericton, N.B. 

Congratulations are extended Mr. and Mrs. 
Donald Bursey (née Laura McAllister, R.T.) 
the arrival their daughter, Joan Elizabeth, 
Aug. 4th, 1958, the Saint John General Hos- 
pital; also Mr. and Mrs. David Ferris (née 
Rosalie Saunderson) the arrival their 
daughter, Betty Ann, July 13th, 1958, the Saint 
John General Hospital. 

The Radiotherapy Department, under the 
direction Dr. Caskey, has moved their 
department the new wing the Saint John 
General Hospital. This department has 
Maximar 250, Maxitron 250, Maximar 400, 
superficial KX-10, and new Cobalt 60, the first 
operation the Maritimes. 

—MRS. MARJORIE SULLIVAN, 
Acting Focal Spot Representative. 


NOVA SCOTIA DIVISION 


HALIFAX BRANCH 


the October meeting the Halifax Branch. 
held the Halifax Infirmary, the election 
officers took place. They are follows: 

President: Miss Maitland. 

Vice-President: Miss Hall. 

Secretary: Miss Murphy. 

The Focal Spot Representative: Miss Arm- 
strong. 

Following the business meeting Dr. 
Gosse, Professor Urology, Dalhousie Univer- 
sity, gave interesting talk the necessity 
co-operation between the urologist and the 
technician. 


—JEAN ARMSTRONG, 
The Focal Spot Representative. 
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ONTARIO 
SOCIETY RADIOGRAPHERS 


PLACEMENT BUREAU 
MRS. MARY CAMERON, R.T. 


318 Shoreview Ave. 
Aldershot, Burlington, Ont. 


Radiologists and Technicians are 
invited use this service. 


WESTERN SECTION 


The first Fall meeting the Western Section 
the O.S.R. was held Wednesday, Sept. 
24th, 1958, the Public General Hospital, 
Chatham, Ont. There were forty-six members 
present. the absence the chairman, Mr. 
Tom Patry, the meeting was opened Mr. 
Stewart Olheiser, who introduced Dr. Keevil, 
Radiologist the Public General. Dr. Keevil 
welcomed the members the hospital and gave 
few background facts interest concerning 
the hospital and the surrounding district. 


Mr. Olheiser told the members about money 
making scheme previously decided upon the 
chairman, cover routine sectional expenses. 
This was door prize either bought 
preferably donated, for each monthly meeting. 
Mr. Olheiser then displayed the door prize, 
beautiful lighter. Tickets were then sold and 
the draw was made. The winner was Mrs. Joan 
Hargrove. 


The acting chairman then reminded the mem- 
bers about the forthcoming elections Novem- 
ber. nominating committee was then formed, 
headed Miss Barbara Bolton and Miss Sheila 
MacDonald. was recommended that there 
two-year term office for each position, and 
that office vice-chairman, who will auto- 
matically become chairman the end the two- 
year period, formed. 


Mr. Olheiser then introduced our guest 
honour, Dr. Compestake, radiologist from 
Victoria Hospital, London, who gave very 
interesting and wonderful talk “Cineradio- 
graphic Technique.” Dr. Compestake gave 
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brief history the use movie film the field 
x-ray, and the diagnostic value this method, 
that enables the study and permanent re- 
cording body structures motion. the 
use excellent slides and movie films, 
explained and demonstrated barium swallows, 
epiglottis movements, peristalsis, healing frac- 
tures and selective angiocardiography. 


The meeting was then adjourned, and very 
delicious lunch was served, compliments the 
staff the Chatham General Hospital. 


—ADELINE ESCAF, R.T., 
Secretary, Western Section. 


OTTAWA BRANCH 


The first meeting for the coming year the 
Ottawa Branch the Ontario Society 
Radiographers was held September 25th, 
1958, the Royal Ottawa Sanatorium with 
thirty-one members present. The meeting 
opened with the showing the film the 2nd 
International Convention Washington, D.C., 


Dr. Lehman, medical superintendent 
the Royal Ottawa Sanatorium, gave inter- 
esting lecture the value planograms the 
diagnosis and treatment chest conditions. 
Mr. Herb Clark then explained some 
the technical problems which had arisen the 
use one the new tomogram units and the 
ways which they had been solved. the 
close the meeting were shown this equip- 
ment and were all much impressed. 


Following brief business meeting the execu- 
tive for the coming year was elected follows: 

President—Miss Joan Griffith, R.T., Ottawa 
Civic Hospital. 


Secretary-Treasurer—Mr. Jim Scott, R.T., De- 
partment Mines and Technical Survey. 


Entertainment Committee—Mr. Paul Barni- 
coat, Ottawa General Hospital; F/Sgt. 
Bob Driscoll, R.T., Royal Canadian Air Force; 
Miss Marilyn Doucher, S.M., Ottawa Civic 
Hospital. 


Coffee and refreshments brought interest- 
ing meeting close. 


—EDITH R.N., R.T., 
Secretary, Ottawa Branch. 
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NORTHERN SECTION 

Saturday, September 27th, 8.00 
p.m., the Northern Section the Ontario 
Society Radiographers had its Fall meeting 
the Sudbury General Hospital. Mr. Gerald 
Durette, Chairman, welcomed the thirty-five 
members present and the new students intro- 
duced themselves. 


The minutes the April meeting were read 
and Mr. Bernard Griffin North Bay moved 
that the minutes adopted read. This was 
seconded Mrs. Janet Vezina. 

Members were reminded that dues are now 
payable. 


Mr. Durette congratulated the new Registered 
Technicians. 


Dr. Mador, Urology Specialist Sudbury, 
spoke the gathering the Genito-Urinary 
Tract. explained the significance pyelo- 
grams. his opinion, there too much 
emphasis placed the preparation the patient 
for pyelogram. The bowel does not neces- 
sarily have clean, nor the patient dehy- 
drated, due the concentrated iodine solutions 
now used. pointed out however that shock 
and blood pressure have great bearing the 
results and success intervenous pyelogram. 
Dr. Mador demonstrated, the use films, 
the abnormalities and diseases diagnosed 
pyelography; also the relationship between 
symptoms and diagnosis. The importance 
taking film just before operation for stones 
was stressed because once the patient under 
sedation, stones have tendency move. 

Films shown demonstrated 
tumors the bladder, tuberculosis the urinary 
tract and congenital abnormalities. 


Instruments for visual injection the organs 
the urinary tract were shown Dr. 
Mador. 


question and answer period followed this 
lecture. 


extremely interesting colour film obtained 
Mr. Durette the Caesarean delivery 
quadruplets was shown. 


Mr. Jack Tillson Picker projected film 
the image amplifier. 

was decided that the next meeting would 
held April 4th, 1959, St. Joseph’s Hospital, 
North Bay. 


Papers for this meeting have been promised 


The Focal Spot, 1958, No. 


Miss Trudy Beauchamp and doctor from 
North Bay. 


The delegates from Timmins extended invi- 
tation the Northern Section have their 
annual dinner meeting June held there. 


Mr. Walter Brown moved that the meeting 
adjourned and this was seconded Mrs. 
Ann Plucis. 


Following the meeting lovely lunch was 
served the Sisters the hospital. 


The group was received following the meeting 
Dr. and Mrs. Stewart. Dr. Stewart 
radiologist Sudbury. 

—CAROL GLYNN, 
Secretary-Treasurer, Northern 


EASTERN SECTION (Kingston Branch) 

The first meeting the 1958-1959 season 
the Eastern Section the Ontario Society 
Radiographers, Kingston Branch, took place 
14th October, 1958, 8.00 p.m., the Kings- 
ton General Hospital. 


Thirty-three members from the Kingston area 
and Belleville and two radiotherapists were 
present. 


Miss Margery Brewer, R.T., the chairman for 
this season, conducted the business meeting 
which included the minutes and financial report 
the last meeting the previous season. 


Apologies for being unable attend the meet- 
ing and good wishes were sent Sister Mary 
Rodrigues, R.T., behalf the members 
St. Vincent Paul Hospital, Brockville. 


Following the business meeting two technical 
papers were given. 


Miss Gayle Johnston, S.M., second-year 
student from Kingston General Hospital, gave 
paper “Radiography the Knee” which 
she described the natomy the knee joint and 
with the aid radiographs the various tech- 
niques and positions used demonstrate the 
joint. 

Miss Marguerite Bolster, R.N., R.T., then 
read paper which she originally presented 
the Sixteenth Annual Meeting the Society 
Radiological Technicians Winnipeg 
this year, entitled “The Diagnostic Radiog- 
rapher’s Role Radiotherapy.” This paper 
stressed the importance good and accurate 
localization radiographs both for the accuracy 
treating lesions the Radiotherapy Depart- 
ment and also for estimating and reconstructing 
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intra cavity procedures the Physics 
Department. 

The meeting then adjourned for general dis- 
cussion and refreshments the Cancer Clinic, 
which was also open for inspection. 

The next meeting the area will take place 
Belleville Thursday, 4th December, 1958, 
the Belleville General Hospital. 

—ELIZABETH CHANDLER, R.T.(T.), 
Sectional Secretary. 


CENTRAL SECTION 

The first meeting the season was held 
the Greater Niagara General Hospital, Niagara 
Falls, Ontario, Oct. 1958. 

The meeting was opened the chairman, 
Miss Joan Duncan, and the approximately forty 
members were welcomed Mr. Ralph 
McGugan, hospital administrator. The first 
speaker was Dr. Cooper, whose subject 
was “Coronary Artery Disease.” Dr. Cooper 
briefly explained the causes and the main types 
coronary disease. gave some interesting 
statistics regarding the incidence heart 
disease and some methods controlling it. 

The second speaker was Mr. Lewis Beaudin, 


whose subject was “The Industrial and Scientific 
Uses X-Rays.” spoke with knowledge 
the scientific use x-ray diffraction and how 
can used the analysis metals and 
materials. 

The last speaker was Dr. Dickinson, who 
gave his views what general practitioner 
expects when sends person for radio- 
logical examination. 

Before the meeting was adjourned, there was 
considerable discussion how raise money 
for the luncheon sponsored the Ontario 
Society the Canadian Society Convention 
Kingston 1959. After various proposals had 
been aired, was decided that general levy 
dollar made all members. was 
also decided that the chief technician each 
department held responsible for the collection 
the money. 

After delightful lunch the very beautiful 
lounge the Nurses’ Residence, the members 


tock the opportunity inspect the x-ray 
department, 


—LESLIE FOX, R.T., 
The Focal Spot Representative. 


SOCIETE DES TECHNICIANS 
R.X. PROVINCE QUEBEC 


premiére assemblée réguliére présente 
saison s’est tenue octobre Royal 
Victoria Montréal. nombre record 
techniciens des deux langues étaient présents. 


reunion qui s’est tenue 
de-Paul Sherbrooke. 


Une médaille fut ensuite remise Ceffins 
pour avoir été Président notre Société. 
Dorénavant, chaque Président recevra 
nom dernier sera inscrit. 
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Une lecture (dans les deux langues) Bill 
d’Incorporation notre Société fut faite par 
Docteur Jean-Pierre Jean. Bill sera présenté 
Législative Québec; s’il est 
accepté comme tel, notre Société s’appellera 
désormais: Association des Techniciens 
Radiologie Province Québec. 


projet souleva part des membres, 
plusieurs questions, lesquelles furent expliquées 


plus clairement possible. majorité vota 


Bill sera nouveau étudié par Comité 
Exécutif présenté l’Assemblée Législative 
Québec. Aux membres dévoués dit 
Comité, nous leur souhaitons plein succés les 
assurons notre reconnaissance. 


séance fut levée. 


—GLORIANNE MORIN, 
Représentante Focal Spot. 
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SASKATCHEWAN DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 
MR. JOHNSTON, R.T. 
University Hospital 
Saskatoon, Sask. 
Radiologists and Technicians are 
invited use this service 


SASKATOON SECTION 


Following the windup curling, our Sports 
Committee organized Spring Bowling League 
which proved tremendous success. Tech- 
nicians from the three major hospitals and the 
downtown offices formed teams, which were 
dubbed with such appropriate names “Ex- 
“Electrons, “Bardex 
Incorporated,” etc. The Electrons, whose team 
consisted Brenda Clark, Sharon Babey, Doris 
Bell, Jean Dahl and Elwood Wylie, came out 
victorious. The league with the awarding 
prizes and monster wiener roast. 


Our second annual Graduation Exercises 
May turned out very successful. Cere- 
monies were held the Saskatoon City Hospital 
for the four graduating students: Dennis Friesen, 
University Hospital; Betty Biliske, St. Paul’s 
Hospital; Sister Catherine Kosalofski, St. Paul’s 
Hospital, and Gloria Carberry, Saskatoon City 
Hospital. 


June Saskatoon was represented the 
Winnipeg Convention six our technicians. 
All were enthused with the success the affair 
and the hospitality shown them. 


Our meetings, which have been fairly well 
attended, ceased May and have now been 
resumed October. the first meeting the 
new season, election officers took place 
with the following results: 

Dennis Bushey—President. 

May Geck—Vice-President. 

Mrs. Gloria Carberry—Secretary-Treasurer. 

Our society endeavouring stimulate 
student interest its meetings giving local 
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yearly awards students and Registered Tech- 
nicians who present the best papers these 
monthly meetings. 


committee was set organize car pool 
order ensure adequate representation 
from this city the Saskatchewan Convention 
being held Regina this October. 


With the coming winter, are looking 
forward bigger and better attended meetings, 
more friendly competition through organized 
sporting events and the continued support all 
Saskatoon Technicians. 


closing may wish the best luck our 
students their coming exams. 


—MRS. GLORIA CARBERRY, 
The Focal Spot Representative. 


QUEBEC SOCIETY 
X-RAY TECHNICIANS 


The Quebec Society met the Royal Victoria 
Hospital October The entire meeting was 
given over the subject our society becom- 
ing incorporated. The executive, with Dr. Jean 
Jean’s assistance, have given much time and 
thought this subject the last few months, 
and tentative wording the bill incorporation 
has been drawn up. 


Dr. Jean presented these parts the act 
French and English, after which the meet- 
ing was thrown open discussion. The large 
number members present attested the inter- 
est our society this proposal, and was 
unanimously voted that the executive continue 
work this proposed bill incorporation, 
which will presented Parliament when the 
executive feel that everything drawn 
order. 


are greatly indebted Dr. Jean for his 
help, and Mr. Wilkinson and his executive are 
congratulated for all the time and thought 
given this. 


BOA, 
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1958 CONVENTION 
FINANCIAL STATEMENT 


INCOME 

Medical 423.50 
Commercial 325.00 
Manitoba Division Raffle 463.92 
Tickets and Miscellaneous 341.25 

$4,211.72 


EXPENSES 

Refresher Course Honoraria 230.00 
271.40 
52.30 

$3,572.83 


Mr. Arthur Fuchs very generously donated his honorarium $75.00 the C.S.R.T. 
for the education x-ray technicians Canada. 


Our sincerest thanks extended all organizations and individuals who contributed any 
manner the success the 1958 C.S.R.T. Convention. 


For the Committees, 
—DES BUTLER, 
General Chairman. 


THE PRINCESS MARAGARET 
HOSPITAL TORONTO, CANADA 

Applications are invited from qualified Therapy 
Technicians fill vacancies the technical 
staff the above hospital. This new Radio- 
therapy Centre containing Conventional, Cobalt, 
and Caesium therapy units, MEV Betatron, 
Isotope Dept., and Mould Room. 

Applicants should have least months 
experience after qualification. 
together with the names two referees, should 
made to: 

Chief Technician, 
The Princess Margaret Hospital, 
500 Sherbourne St., Toronto 


REGISTERED RADIOTHERAPY TECHNICIAN 
Required Victoria General Hospital, Halifax, 
Nova Scotia. New department with modern 
including Cobalt Units. Additional may 
obtained from Dr. Stapelton. 
Apply to: Nova Scotia Civil Service Commission 
P.O. Box Halifax, Nova Scotia 
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SENIOR MALE TECHNICIAN wanted for 
450-bed general hospital Northern Ontario. 
X-Ray Department modern, well equipped, 
new wing hospital. About 15,000 examina- 
tions annually. Possible advancement the 
position assistant chief technician, chief 
technician. Four weeks vacation yearly, pension 
fund and sick leave benefits. Application stating 
age, expected salary, previous 
positions and accompanied two references 
sent Box ??, The Focal Spot. 


experience, 


REGISTERED TECHNICIANS WANTED 

Two experienced technicians required imme- 
diately for 500 bed university teaching hospital. 
Ability handle specialized procedures asset. 
Overtime pay for one night per week, and one 
week-end per month duty. Approved 
C.S.R.T. salary scale. Apply giving references 
and personal details 
Kingston General Hospital, Kingston, Ontario. 
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practical accessory for 
polytomography 


With this new Goos Polycassette you can now radiograph seven layers once 

with single-sweep exposure. Since the whole batch exposed simultaneously, 
each radiograph arrests the same phase any physiologic cycle. Other advan- 

tages the method are many. Among them: the patient exposed far less 
radiation, endures less strain the single examination goes much faster than 

would multiple thereby saving x-ray department time wear and tear 


x-ray tube and equipment vastly reduced. 


The Polycassette easily adaptable any existing tomographic apparatus 
(adaptation closed tables presents difficulty) For further information, see your 
local Picker representative, write Picker X-Ray Engineering Ltd., 1074 


Laurier Ave. West, Montreal P.Q. 


Complete assembly slides into place undertable, 
substituting for Bucky tray. The lightproof maga- 
zine (here removed) holds the screen folio which 
carries seven interleafed 10” films. 


tray with magazine 
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hip pinning... 


Multiple radiographs are often desirable order show (a) reduc- 
tion the fracture, (b) placing guide wires, (c) step-by-step 
location the pin. Kodak Royal Blue Medical X-ray Film ideal 
for this procedure. It’s the fastest film available. fact, experience 
shows that previously used MaS factors can generally cut half. 
Moreover, extends the high-contrast characteristic much greater 
density levels. 

N.B. take full advantage the speed Royal Blue, should 
developed for minutes F—or the equivalent. For top perform- 


ance, use Kodak Liquid X-ray Developer and Replenisher Kodak 
Rapid X-ray Developer. 


CANADIAN KODAK CO., LIMITED, Toronto Ontario 


Order from your 
Kodak x-ray dealer 
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